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HOMES OF RECOVERY 


HE generous gift of £100,000 made by Mr. 


Ernest Schiff in memory of his brother, Mr. 
e Schiff (who died a year ago), to the Com- 


mittee of the proposed Home of Recovery for 
patients recovering after operations will give that 


patier 


xcellent scheme the endowment necessary 
its future an assured success. There is 
gent need for homes of this description for 
ts whose complete cure is often delayed, if 
ogether prevented, because circumstances 
impossible for them to convalesce under 
st conditions. Every hospital worker 
with what regret many a still feeble in- 
us to be sent back to home surroundings 
themselves most destroy chances of 
ecovery, because the beds are wanted for 
mediately urgent cases. So much has 
d been impressed upon hospital authori- 
t in 1907 an appeal was issued in the 
Princess Louise and the Earl of Lytton, 
ident and chairman of a committee 
with the task of raising a fund for the 
n of a home, and signed by representatives 
London’s largest hospitals and many 
surgeons. A certain sum has already 
ected which, with Mr. Schiff’s donation, 
able a property within a few miles of 
at See, near Claremont, in Surrey, 
id out to the best advantage and suitably 





endowed. The scheme provides for motor- 
ambulances by which the transit of patients from 
hospital to home may be effected with the least 
possible amount of danger or suffering. 

Till within the last few years the number of 
convalescent homes available for the patients 
from general hospitals has been very limited, and 
it has only been possible to use the beds for the 
few whose needs were greatest. Gradually each 
hospital has learnt the importance of this extra 
accommodation, and one by one they have taken 
the earliest opportunity of either building a home, 
such as the Middlesex Hospital possesses at Clac- 
ton-on-Sea, or Charing Cross at Limpsfield, 
or definitely arranging for so many beds in institu- 
tions already existing; but the supply has never 
been equal to the demand, and there are many 
hospitals upon which the new home will confer 
an untold benefit. 

There is another way in which convalescent 
wards, wherever they may be, are of value, and 
that is for training purposes. The nursing of con- 
valescents differs essentially from the nursing of 
those who are acutely ill, bringing quite opposite 
qualities into requisition, and putting quite other 
demands upon the capabilities of the nurse. It 
is constantly said of private nurses that they are 
excellent while the patient is really very ill, but 
fail entirely to maintain that reputation during 
the trying time when the same patient is 
struggling back to health, no longer an object of 
keen anxiety, but needing constant attention and 
tactful care. During their hospital training, as 
a rule, nurses see little of this side of illness. 
Just so soon as the patients are on the mend, but 
long before they are well, they have perforce to 
leave the friendly shelter of the ward, and the 
nurse turns her attention to another case in the 
“interesting” stage. But in private work it is 
just here where real nursing aptitude is put to 
the severest test, and of training in that sense the 
nurse can receive very little indeed during her 
hospital probation. That nurses suffer from this 
is proved by the many experiences we can each 
supply from our own knowledge of hospital 
patients, who quite truly say that the nurses were 
“as kind as could be” until danger was over, and 
then “seemed to lose interest.” It would be 
very desirable arrangement if the nursing staff at 
the new Home of Recovery could be supplied or 
regularly supplemented from the hospitals send- 
ing patients, or, at least, that instead of an en- 
tirely permanent resident staff there should be 
opportunity for nurses from general hospitals to 
put in some time there in order to gain experience, 
in the care of convalescents. 
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NURSING NOTES 


Sick-RooM HELPs. 


ISS ELEANOR RATHBONE’S experiment 
M: instituting a body of women known as 
sick-room Helps, in connection with the Liverpool 
Industrial Council, who should be avail- 
durin 


service in working-class families 


oO 
D 


the mother, has proved that such 

a valuable aid to both doctor and 

n the least encroaching on the 

l ther The Jewish “ Sick-room Helps 
her body 


” 


of women working on the same 
movement has also spread abroad, and for 
women known as ‘“ House- 
ave been available in similar cases 
rm ‘ Now it has spread to Switzerland, 

id in Zurich it is proposed shortly to establish 
headquarters of the Household Helps. All 
is jursing lying-in hos- 

been rv quested to confer on the 

lelegates from the Swiss Training 

from the Board of Health 

meeting at which the rules 
vices of these women will be 
are not intended to take the 
but merely to save the 

ety It is, however, 
an idwives, when not profes- 
would be specially fitted for 


band ol 
} 


I 


associations, 


1 
urses and 


na a 
sug- 


INTERESTING CASE. 
world of Holland is keenly in- 
‘ase of doctor and nurse reported 
The doctor, who is 
n reprimanding a nurse in his hos- 
osed negligence, let fall a threat that 
ive a diploma in the approach- 
yn, Whereupon the nurse and nine 
tendered their re- 
; by way of protest against this unofficial 
g. Professor Treub, the doctor in ques- 
fends his position in an open letter to a 
newspaper, pointing out that in the ten 
functions as examiner he has “turned 
any out of the 200 or 300 candi- 
submitted themselves to his 
absolute incap- 


columns also 


low-nurses at once 


‘y do not show 
luring their year in hospital they receive 
a, possibly with little or no knowledge of 
The advocates of State registration see 
na strong argument for the aboli- 
examinations and for the introduc- 

examinations, in which arbitrary and 
isions shall be impossible. If this 
kkémos points out that the nine 
» sacrificed themselves, not for the 
l, but for a principle, will not have 
d such esprit de corps in vain. 
<GTH OF TRAINING IN SoutH AFRICA. 
to the new regulations of the 
lony Medical Council for the training of 
he authorities of the Albany Hospital 
Branch of the B.M.A. pointed 
number of occupied beds in the 


3; contessi 


private 


lTerence 


vaste rl 





Albany Hospital was at present fluctuating 
such a way as to leave probationers taking a thr: 
years’ training course there in some doubt as 
whether they would not finally be required 
the Cape Colony Medical Council to take a furtl 
training course before presenting themselves 
examination. Dr. Dixon Hartley, however, 
plained at the June meeting that the new reg 
tions, not being retrospective, would not aff 
probationers already in training; also that so k 
as a training school was included in the schedu 
which would be revised as occasion required, p1 
bationers attached to that school would be entit 
to enter for examination. 

Dr. Dixon Hartley admitted the difficulty 
perienced by the smaller hospitals in getting 
bationers under the new regulations, but s 
the Council ‘‘ had only to arrange for the effic 
training of nurses, and had nothing to do v 
how the hospitals were carried on.’’ 

District NursinG Exuisit. 

We learn that the prize of £3, which was gai: 
by the District Nursing Section of the Int 
national Congress, will, by the wish of t 
organisers, Lady Hermione Blackwood and M 
Eden, be divided amongst the principal exhibit 
in order to defray theirexpenses. District nurs 
associations, as well as individual nurses, con 
buted most willingly and liberally, but, as we 
know, ways and means are often difficult, and 
is pleasant to know that, besides sharing in 
honour and glory that crowned their joint effor 
they will participate in the material fruit of tl 
labours. 

CANCER AND THE MIDDLESEX HospIrau. 

THE trustees of the late Mr. H. Barnato, whc 
left £250,000 to ‘found some charity in the nat 
of a hospital or kindred institution,” have allot 
the bequest to build an institution for ca 
patients, which will be administered in connect 
with the Middlesex Hospital. At present the M 
dlesex has what is known as the Cancer Charity, 
wards for the reception of these cases alone, 
also a cancer investigation department; but tl! 
cannot, of course, cope with the daily increas 
number of patients applying for admission. 1 
new buildings will be erected on land adjoining 
the hospital, which will make the hospital ix 
one solid block four square. The hospital will 
not benefit in any way from the new institut 
except in so far as the research department will 
have more cases under observation. 

RoYALTY AT THE ORTHOPEDIC HosPITaL 

Tue Kine, accompanied by the Queen and Pr 
cess Victoria, formally opened the new buildi 
of the Royal National Orthopedic Hospital 
July 23rd. The nursing staff formed a guard 
honour to receive their Majesties, who pas 
through them to the ward on the first floor, wi 
the ceremony took place. Miss Pinsent, 
matron, has now a hospital in which her admir 
trative gifts will have full work. It provides 
commodation for 200 in-patients in wards on 
floors, while the matron and assistant matron ha 
their quarters on the fifth floor. 
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THE CARE OF THE NURSE'S 
Ill—THE NURSE’S 


HOSE who commence to read this article 
in the expectation of finding a description 

latest fashions will be disappointed; nor 
unything be said about such questions as 
hoice of uniforms or caps, for these are 
rs which are largely decided by the custom 
particular hospital to which a nurse is at- 
d. 


does not leave very much for considera- 


but underclothes, and it may be said: In 


way do these differ, as worn by nurses, 
those of the rest of womankind? The dif- 
is that, inasmuch as nurses have to work 
harder and get much less pay than other 
n in the same position of life, it is neces- 
hat their clothes should be chosen with con- 
ble care and forethought in order that the 
num degree of comfort and ‘“‘ niceness ”’ 
» obtained at a minimum cost. 
fort and economy do not, unfortunately, go 
in hand, if economy be held to mean cheap- 
in the ordinary sense of the word. True 
my consists in buying only good quality; 
things are always dear in the end, and 
pplies with particular truth to underclothes. 
first thing to be decided is what sort of 


ents should be worn; for economy includes 


y the first cost, but also the cost of wash- 


system which will be found the most com- 
most practicable, and most economical 
wear next the skin woven combinations, 
1 of the little vest still favoured 
people, in spite of their uncomfortable habit 
ng up round the waist, and forming a hard, 
ling ridge. 
he many kinds of woven combinations sold, 
those which are ribbed, for they wear 
nably; and buy the plain ones, made either 
lk and wool mixture, or, if these are too 
ive, there are excellent substitutes to be 
d made of cotton and wool. The wool is 
quad non, as it is the cleanest and healthiest 
and prevents the unpleasant feeling of 
mpness that is always present when wool 
vorn next the skin. The introduction of 
or cotton element prevents shrinkage, 
ninishes the weight and thickness of the 
t without decreasing its warmth. Good 
ind wool combinations, costing about 8s., 
th careful mending, last two years, three 
ing bought at a time. 
the combinations should be worn the 
without the intervention of a chemise 
ther pair of combinations, thus saving a 
besides making the clothing less bulky 
re comfortable. 
the choice of her corsets a nurse should 
very considerable care and attention, for 
ild be remembered that they must be so 
‘ucted as to leave her perfect freedom for 
patients and similar heavy work, and at 


by SO 





PERSON 

CLOTHES. 

the same time to give her that support which 
well-fitting corsets should undoubtedly furnish. 

It is quite an extravagance to buy ‘‘ cheap’ 
corsets. In corsets at 10s. the bones are made 
of cane, and soon break, causing great discom- 
fort. The shape is never good or comfortable, 
and to this shape the figure has to conform rather 
than the corset being made to conform to the 
figure, with the result that it loses all grace and 
flexibility. The material of which these cheap 
articles are made is inferior, and the hard work 
nurses have to perform will cause it to split and 
give way in about three months; it is obvious, 
therefore, that unless the wearer can tolerate a 
shapeless and uncomfortable garment will 
have to purchase three or four pairs a year. 

One can do much better than this by going to 
a good shop where they make a specialty of 
really reliable articles, carefully cut and strongly 
finished, and costing, perhaps, 18s. 6d. to 
guinea. They will be quite plain, of course, 
in white, black coutille, and stiffened 
with real whalebone, which is the main thing 
Such a pair of corsets will last a year or mor 
if properly treated and properly worn. There 
is an art even in putting on ones 
most detrimental thing both to the 
the figure is to keep them always lac 
position, and to put them on by pulling 
busks. It is better always to loosen tl 
to the fullest extent before taking them off, : 
not to tighten them up till after putting then 
again. 

When putting on the they should be 
fastened in front, then well pulled down, the 
back still being wide open, and the stocking-sus- 
penders fastened to the stockings. There should 
be four suspenders attached to the corsets, two 
directly in front, and two over the hips. When 
this is accomplished, the laces may be drawn 
up at the back without fear of the corsets getting 
displaced upwards and giving a_short-waisted 
effect, and at the same time compressing the 
ribs; but in lacing them up it must be remem- 
bered that, from the point of view of ventila- 
tion, and also the life of the corsets, they should 
never be worn with the edges of the : 
ing. 

If this plan is adopted, the increased comfort 
and the lengthened life of the corsets will amply 
repay the slightly increased time and trouble in- 
volved in putting them on. 

A valuable little practical point known to few 
is to have the corsets laced up in 
that the middle three or four inches can be 
pulled up independently of the upper and lower 
portions. Tightening up the lowest section is a 
great comfort if one is subject to the pain at the 
lower part of the back from which many 
women suffer from time to time. : 

To turn now to the next garment, the best 
plan is to wear a pair of cotton combinations 


shi 


one 
made 


grey, or 


corsets \ 
corsets and 
‘eda in 
at 


one 
the 
| 


iace 


corsets, 


back touch- 


sections so 


sO 
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rather 


closely over the stays, instead of 
and ‘‘knickers.’’ This simplifies 

dressing, and economises the washing bill, for, 
& pair of con binations cost fourpence to 

le and knickers together cost five- 


cam sole 


1 CamMist 


mn” binatior S can either be made very 
eself, when they can be constructed to 
ed, ot bought ready made, when 
have a ribbon run round the waist to 
sufficie ntly close to tle figure, 
rarely fit well. Another 
ry idvantage of this method of dressing is 
hat the stays are kept much cleaner than by 
the short camisole to the waist, and one is saved 
the extra bulk of those coming below. 
‘m weather nothing further is needed 
ticoat of whatever description suits 
y of the wearer, but in cold weather an 
garment is required. Some still adhere to 
far from pretty old-fashioned flannel petti- 
its exasperating habit of tying itself in 
nots round one’s legs. But far better than this 
ive what is known to ‘‘ the little vulgar boy ’’ as 
They should be cut rather full in 
with elastic at the knee, and are best 
of sateen, as this allows the petticoat to 
If made with a shaped 
lk at the waist is diminished, and 
more perfectly. Should extra 
warmth still required, it is very easy to have 
’s veiling linins to button these 


since 


} 
articies 


T 


extra 


t, with 
bpioomers. 


ily over them. 


inside 


Those who adopt this method of clothing them- 

lves will find not only that their comfort is very 

ially increased, but that economy is effected 
washing bill. 

(To be continued.) 


MOUTH WASHES 
OOTH powder is indispensable for cleansing 
the surface of the teeth, but the advan- 
of thoroughly rinsing the mouth, teeth, 
and throat with a good bactericidal 
mouth wash are not yet fully recognised. 
Organisms taken in with the food multiply 
idly in the warm, moist atmosphere of the 
uth, and a formidable list of them appears 
n article in a recent number of the Prac- 
out that 
is a very real 





tongue, 


or poisonous, wash 


} a ve : . 
the miucro-organisms. 


fi 


mouth 


talising 
eriptions for a 


1 
wasn 


the mouth wash 


l ! class of water. 
excellent mouth wash for chronic septic 
such as occurs in pyorrhea alveolaris, 





can be composed with the addition of salic: 
acid, and thus :— 
Salicylic Acid, 
Benzoic Acid . , ; . aa gr. XVI. 
linet. Kramerie . ‘ diss. 
Alcohol Absol. ; ‘ —— 7 
A teaspoonful to a small wineglass full 


water. 





A NEW RACE 

HE prevalence of “nervous diseases ” 

various kinds is often quoted as evidence 
the degeneracy of the present generation. So 
explanation is naturally sought for to account { 
the great number of “nerve break-downs” that 
are found to occur in quite young people, ey 
in children. But another very interesting the 
was propounded by Mrs. Besant, the well-kno 
theosophical lecturer, the other day, which 
serves notice. Mrs. Besant thinks that the 
creasing delicacy of nerve organisation 1 
observable in ‘the Teutonic race to which we 
long means the evolution of a new race, in 
members of which “the nervous system will 
come more and more delicate, and keener se 
organs will appear in the children in larger 
larger numbers. Our present organs of se! 
will first become intensified. Then, after m 
intensification, the newer organs will begin to 
show themselves, those which will unfold to us 
the world on the other’ side of Death. Me 
time the strain on the present nervous systé 
is beginning to be too great, for it is evolving a 
little more rapidly than the outer world is ev 
ing to meet it.” Hence, Mrs. Besant argues, 
is necessary that we of this generation should 
endeavour to refine and purify our lives, leaving 
behind those grosser passions which in the course 
of evolution we ought to have outgrown. There 
is a good deal in this theory to commend itself to 
the thoughtful. 


BLOOD TRANSFUSION 


LOOD transfusion, now a_ well-established 

scientific method, has for the imaginative 
always a touch of romance, a feeling that with 
the blood are transmitted the feelings and ten- 
dencies of the possessor. Be that as it may, t 
method is ancient, and has been much revived 
of late after the successful experiments of Cri 
This American physiologist draws the blood 
direct from the arm of the giver to that of t! 
patient by means of a cannula attached by fi 
silk to an artery of the one and a vein of t 
other. Animals bled almost to dying point r 
covered when the blood of others was injecte 
and Crile considers that the method would 
useful in_acute toxic states, eclampsia, &c. ; 
may also be that the blood of a person immu 
to a particular infectious disease would confer i! 
munity on a patient suffering from that disea: 
Several cases of shock after operation were tt 
treated with happy results. Comparing it wit 
saline solution, an American doctor points 
that the body lives on blood, and blood only 
carry oxygen to the tissues; saline is a stimular 
blood is a food. 
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PREPARING TO BE A 


MATRON 


By an Ex-MatTron. 


-y* HE hospital matron should be a nurse—a 
| nurse plus a good many other qualifications. 
nurses who are almost ideal in their manner 
method in caring for one patient would 
fail if placed in a matron’s position. I 
e that, first of all, a matron must be a good 
in and a good housekeeper, since a matron- 
nvolves housekeeping for the sick on a large 
She must know the ins and outs of the 
en, must know how to buy wisely all sorts 
mmodities, from a paper of pins or a surgical 
ment to a load of coal; she must know the 
when it will be advantageous to stock dif- 
supplies; the quality of blankets, bedding, 
which will be likely to prove satisfactory. 
must also know a good deal about household 
ne—the principles of ventilating, heating, 
fecting, and the best ways of cleaning the 
ing and everything in it. 
rhaps the quality which will be most con- 
ious in its results is her ability to manage 
-not simply the workpeople, but all sorts 
yple, from the wealthy titled patron of the 
ital down to the most ignorant slum-mother 
rebels as she sees her child carried out of 
sight though she had applied for his admission. 
matron represents the hospital to the public, 
of whom will be the patients’ friends, and 
tradespeople. She must have her tongue, 
er, and will under good control at all times 
she is in training, for self-command is one 
first essentials for leadership. 
wever gentle and altogether desirable she 
have nurse, will find that, 
h nursing knowledge is indispensable in the 
routine, nursing problems constitute the 
est part of her difficulties, as a rule. Disci- 
there must be, but the matron is wise who 
nines not to carry discipline too far. There 
ilways be a few who will abuse privileges, 
the long run it is well to allow as many 
ges as are compatible with institutional dis- 


been as a she 


thin six months, as a rule, a nurse will have 


whether or not she even in a 
degree the qualities needed for the respon 
matron. If she constantly forgets 
is said to her; if she seems not to have 
onscience about waste; if she breaks ap- 
‘es and tries to hide the fact; if she needs 
me always to look after her to see that she 
the work assigned to her; if she uses towels 
isters, leaves breakable appliances in unsafe 
s where they get broken; if she is inclined 
‘tumble continually; if she does not know 
to control that unruly member the tongue, 
proves herself lacking conspicuously in the 
rtant qualities that are needed in one who 
be placed in a position to command others 
ve entrusted with the care of hospital pro- 


possesses 


ot a 





On the other hand, it is common to find in 
some nurses, within a very few months, the 
qualities that promise well for future leadership. 
\s she moves on from one ward and department 
to another she proves her loyalty to the institu- 
tion by obeying its rules, by her devotion to its 
interests, by her ready acceptance of the unex- 
pected which hospital life brings. The result fre- 
quently is that, having “been faithful over a few 
things,” she is placed in charge of a ward or 
department, and “made ruler over many things.’ 

A few years’ experience as a sister or assistant 
to a matron is an excellent preparation for future 
promotion. The ward sister, of has 
nothing to do with buying supplies or with general 
business, or with the board of managers, but she 
has a chance to gain experience in directing a 
few nurses, in laying out their work, in keeping 
her part of the establishment clean and healthful, 
in dealing with doctors and being responsible for 
the proper execution of their orders, in acting 
as hostess to patients’ friends, and in studying 
methods whereby economy and improvement may 
be effected in her domain. 

Her method of managing her probationers and 
staff nurses will have much to do with her final 
success. She must have her own observing facul- 
ties keenly cultivated, so that she can quickly 
detect points that need to be corrected. She 
must have the faculty of getting the work done 
at the proper time, and yet refrain from doing it 
herself. She must have patience with the proba- 
tioner who is slow in developing, and the tact to 
hold in check the one who is the opposite of timid 
She will show her loyalty to the hospital and set 
a good example by a careful observance of rules. 
She cannot be a really excellent sister if sh 
not keep up habits of study, and if she does not 
train herself to use the daily opportunities that 
are afforded in every ward of showing her proba- 
tioners and nurses points to observe about their 
different patients. The value of a sister, or even of 
a probationer, is not measured alone by what she 
does, but by what she sees and what she herself 
is. The indefinable quality, personality, is also a 
very important factor in success in either position 

In her general supervision of the wards the 
sister needs to have an eye open for the smallest 
details. Just a little slackness on her part, and 
the general work is pretty sure to deteriorate 
lt is not a pleasant duty to find fault, but it has 
to be done. The nurse who shuns this disagree- 
able duty and lets wrong conditions and habits 
go unchecked, may get along in private nursing, 
but as a ward sister she is sure to be a failure 

The beds, bedding, tables, trays, cupboards, 
linen, food, dishes, appetite of the patients, re- 
ports, complaints, medicines, utensils of various 
kinds are all matters needing daily attention, 
matters which someone is responsible for every 
day, and which call for a considerable amount of 
executive ability in management. 

Some otherwise very excellent sisters have de 
plorably failed in their management of proba- 
tioners, and have been the cause of great injus- 
tice being done. They were people of very strong 


course, 


does 
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dislikes and likes, lacked patience with the self- 
conscious, awkward girl, and reported unfavour- 
ably without giving her a fair chance. Or they 
showed partiality in their arrangements, and thus 
lost the confidence of their whole staff. A strong 
sense of what is just and right to everybody is 
really one of the essentials in leadership in hos- 
pitals. 

[here is a right way and a wrong way to give 
and much friction is avoided if a sister 
diligently studies to excel in the art of giving 
orders defini firmly, yet politely and 
pleasantly so as to avoid arousing antagonism. 
It ought not to be necessary in dealing with 
nurses to have to repeat constantly standing 
orders, but it very often is. Obedience in many 
cases is not secured with once telling. Every day 
she will find in ser contact with indifferent ward- 
maids and men that things which they should 
remember after having been told once, have to be 
retold twenty tiraes before they really sink in; and 
all through the twenty tellings she must learn to 
keep sweet, to make her corrections kindly and 
firmly, and keep her entire staff of helpers in good 
humour. ‘There are sisters who, because of the 
constant necessity of finding fault, develop into 
veritable naggers—an unfortunate quality, and 
one which causes much unnecessary unhappiness 
to themselves as well as to those who must work 
in contact with them. 

In no respect is a greater difference noted be- 
tween sisters than in their ability to help the slow 
ones to develop speed in their work and their 
general management, so that the probationers and 
staff nurses will get the off-duty time that is their 
due. One sister appears to be always working 
to the limit herself day after day, and yet her 
staff nurses are constantly being kept on duty over- 
time or miss the hours off duty that should be 
theirs. There seems to be always some good 
reason for it—at least, some excuse. Yet another 
sister will take the same work, the same number 
of patients and nurses, and things will move like 
clockwork. She a systematic mind, and 
knows how to plan ahead and make things come 

as they should. It is the latter who is 
likely to be recommended for a matron’s 


orders, 


te ly, 
J 


has 


post 


Towards one 
and matron should always be working—the great 


important end ward-sisters, nurses, 


which the hospital exists—that is: to 
promote the general good, the comfort, the wel- 
fare of the sick. Someone has said that he who 
is able to keep a patient happy has gone a long 
way towards making him well, and it is true. 
The mind exercises its subtle influence over the 
body in a thousand ways. To a considerable ex- 
ward can contribute toward 
keeping the patients happy. At least, she can 
try. She can listen sympathetically to the story 
of their burdens. She can, if she will, inspire in 
all her staff the desire to do everything possible 
for the patients’ welfare. Even if the coveted 

never is reached, she can 
doing her work in the 


end for 


ent the sister in a 


position 
tl at 


1atron s 
‘est content she is 


rid 





CREMATION 


USEFUL little book has recently been pub- 

lished by the Cremation Society of England 
giving an account of the movement in favour of 
this method of disposal of the dead in Great 
Britain, and showing how greatly increased 
now the support given by thinking people to th 
practice. 

The annual number of cremations in this country 
has doubled within the last ten years, 795 being 
carried out in 1908. Objections from the senti 
mental and religious points of view are dying out, 
and the chief reason for the slow progress of this 
most necessary sanitary reform seems to be th 
general ignorance that prevails as to the pro 
cedure that has to be taken, and the prevalent 
impression that it is far more costly than ordinary 
burial. A better general acquaintance with facts 
in relation to cremation would mean its increased 
adoption in the case of deceased persons know: 
to be in favour of it; and nurses, whose advic 
and experience is often depended upon whe: 
death has come suddenly upon a_ household, 
should be themselves correctly informed, and abi: 
to supply the information as to the steps to t 
taken. 

It is curious that so much prejudice still remain: 
in the public mind against the custom of crema 
tion, which has the sanction of antiquity, and i 
at once a safer, more cleanly, and more reveren 
method of disposing of the remains of the physica! 
body (after all but the shell or earthly envelop 
of the spirit in the eyes of those who believe i 
its immortal nature) than that of burial. The: 
is clearly nothing anti-Christian in the use of fire 
which is but a quicker way of reducing the bod: 
to its constituent elements ‘“ without disrespect t 
the dead or hurt to the living.” A bishop of the 
English Church has said that “it is the most 
reverent and decent treatment of the bodies of 
the dead, and one that is in entire accordanc 
with Christian belief”; and there is surely no 
reasonable argument that can be used in favour 
of endangering the health of the living by co 
tinuing to bury our dead in the midst of a crowded 
population, knowing, as we do, the inevitable co: 
sequences. How it is possible to see anythin: 
reverent in a method of prolonging decompositi 
that is most revolting to the imagination remains 
a mystery to those who cannot tolerate the ides 
of leaving their own dead to that process wh« 
the cleaning and beautifully symbolic medium 
fire could be used. 

It is often said that the universal adoption o! 
cremation would make it easy for murders t 
remain undetected. This objection is fully met 
by the fact that under the law far more stringe 
inquiries are made into the circumstances of 
death when cremation is to take place. It would 
have in reality the opposite effect, by making in 
mediate detection almost inevitable. 

At present the necessity for obtaining two deat! 
certificates, one from the ordinary medical atten 
dant and one from another medical practition: 
specially recognised for the purpose, adds in son 
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neasure to the difficulties and expenses of funeral 
‘arrangements, but the fullest information on all 
.ssary points can be obtained on application 
the Cremation Authority, the London Crema- 
n Co., Ltd., 824 Regent Street. There are now 
thirteen crematories in Great Britain, three in or 
1 London, at Woking, Ilford, and Golder’s 
n, and others at Manchester, Liverpool, 
sgow, Hull, Darlington, Leicester, Birming- 
Leeds, Bradford, and Sheffield. 
Cremation is not a costly method; the ordinary 
fee is £5 5s., and at some crematoriums reduced 
are accepted from working people. The pro- 
lings are thoroughly reverent throughout; the 
ral service can be read at the crematorium 
the graveside as preferred. It is really only 
traditional conventions to which are due the 
tions generally heard. 

Austria, a “Travelling School” has been re- 
y established for the purpose of educating 
people in advantages of cremation. There 
society called “Flamme” (flame), which 
s to promote the idea, but at present there is 
ot a crematorium in Vienna; although there are 
n other parts of Austria; therefore, from the 
cal point of view, the progress of cremation 

be said to be far from satisfactory. 


THE TREATMENT OF 


SARCOMA BY COLEY’S FLUID 
P OF. W. B. COLEY, of New York, has for 
veral years advocated the treatment of all 
forms of sarcoma by means of a fluid which was 
invented by him and goes by his name. In a 
delivered before the Royal Society of 
licine, on July 13th, he described his method 
atment and some of the good results he has 
ned. 

he treatment depends upon the fact that 
11 cases have been recorded in which patients 
ring from sarcoma had contracted erysipelas, 
when the latter disease had run its course it 
found that the sarcoma had considerably im- 

| or even completely disappeared. 
rof. Coley sought to imitate nature by giving 
nts afflicted with sarcoma an attack of 
pelas, and he obtained some encouraging 
s, but he also was unfortunate enough to 
. few of his cases as the result of the 
las. He therefore modified the treatment 
ing his patients, not erysipelas, but a small 
ty of the dead organisms of erysipelas, 

were injected into the tumour. 

igh temperatur¢, a quick pulse, and a feel- 
malaise follow this injection, and when this 
n has abated the injection is repeated, and 
until some change in the condition of the 
ir results. In no less than fifty-two cases 
ley is able to record the gratifying result of 
plete cure, and in many other cases, both 
his own treatment and that of other sur- 
very striking improvement has been noted. 
is probable that the request of the lec- 
for a more thorough and more extended trial 
ey’s fluid will find favour with English 


nw 








LIZZIE 
By Jessre Caraitt Beaa. 


RS. HOPKINS toiled up the long staircase 

leading to Elizabeth Ward, bearing a nose- 
gay of sweet peas, and a bag of new-laid eggs. 
She creaked along the passage to the ward, and 
stood peering in at the open door. 

Number Four bed was occupied by a lanky 
female, with wispy red hair and a sallow skin. 

‘* Well, I never! ’’ exclaimed Mrs. Hopkins, 
as a nurse came out of the ward, “‘ if they ain’t 
bin an’ turned Lizzie out of ‘er bed—well! it’s a 
shime, seein’ as she allays ‘ad a shockin’ circu- 
lation, even when she was a biby.”’ 

‘* Wait a minute,’’ said Nurse Brown. ‘* Don’t 
go into the ward—Sister wants to speak to you.’ 

Fear instantly looked out of Mrs. Hopkins’ 
black, beady eyes. 

‘There ain’t nothink wrong with Lizzie, is 
there? ’’ she asked anxiously. 

But the nurse disappeared Hurriedly into the 
ward kitchen. 

Mrs. Hopkins heaved a troubled sigh. Her 
worst fears were realised. Something had hap- 
pened to Lizzie, and the nurse was abeld to tell 
her. 

When Sister appeared, she was weeping 
silently, with a grimy handkerchief pressed to 
her eyes. 

‘*T reckon she’s dead,’’ she said huskily. 

** Oh, no, she is not dead.’’ Sister's cheerful 
manner was replaced by a gravity that, to Mrs. 
Hopkins, could only mean one thing—disaster. 

“Then wot’s up?’’ Her voice was shrill 
with anxiety. 

‘*On Monday night your daughter behaved i: 
a very peculiar manner,’’ said Sister. 

***Oos bin a-teasin’ of ’er,’’ snapped Mrs. 
Hopkins. ‘‘ If anyone was to start teasin’ of er, 
I’ve knowed ’er turn nasty mor’n once.’”’ 

Sister ignored the accusation. ‘‘ Lizzie would 
not eat her supper, and when nurse went to 
clear it away she threw a plate at her and broke 
it.” 

Mrs. Hopkins sniffed audibly. 

‘* Oh! if it’s a matter of a plite I'll py for it 
now—I can afford that. I'd be sorry to deprive 
the ’orspital of a plite, I’m sure ye 

Sister made an effort to control her temper, 
but her rising colour betrayed her annoyance. 
‘We were not thinking of the plate, but when 
your daughter threw it at nurse she was not in 
her right mind,’’ she said quietly. 

Mrs. Hopkins’ face became purple with in- 
dignation. She breathed heavily in her excite- 
ment. ‘*‘ So you want to mike out as our Lizzie 
is balmy,’’ she said: 

**I don’t know anything about your family 
history ”* began Sister Potter. 

**I reckon my fam'ly ‘istory is about as good 
as yours,’’ retorted Mrs. Hopkins. ‘‘ People 
ain’t mad ‘cos they throws a plite or two when 
folks annoy ‘em. My father used to ‘eave the 
things about when ’e was rattled, but 'e never 
got shut up, let me tell you. Wot I want to 
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I'm kep’ ‘ere 





1 away somewhere where I can’t 


Your daughter is in here,’’ 


door as she spoke, and Mrs 


opel i 
hurried to the private ward and slammed the 
ke del nd her 

She reappeared ten minutes later and on 
seeing Sister Potter burst into tears 

‘* Wot’s the doetor bin givin’ 'er to mike ‘er 
like this she asked, between her sobs 


Your qaaugnter has been in a peculiar mental 


condition since Monday, and we had to move 
her into the private ward because she disturbed 
the patients.’’ 

‘She must ‘ave ‘ad some medecine give 


to turn ‘er queer like this,’’ persisted Mrs. 
Hopkins, getting more excited. ‘‘I didn’t like 
the looks of the bloke wot seen ‘er in the Hacci- 
dent Room—lI said so to my sister at the time.’’ 

Sister Potter ventured to ask if Lizzie had 
recognised her mother 

‘*Oh! she knowed me at once, poor dear. She 
sez, ‘Ma, if you wouldn’t stand on the ceiling 
I'd feel all right, but it turns me giddy lookin’ 
up.’’’ Mrs. Hopkins gave vent to a long-drawn 
sob. ‘‘I knowed then as she wouldn’t get no 
better.’’ 

‘* Come into the kitchen and have some tea,”’ 
said Sister kindly 

Mrs. Hopkins was plainly touched by this 
proof of Sister’s sympathy. 

" ke sharp to you once or twice,’’ she 


said, as she sipped her tea, ‘* but don’t you tike 


no notice ‘cos ‘alf the time I don’t mean it.’’ 
‘*What made you say that you knew your 
laughter wouldn't get better? ’’ asked Sister, as 
s] her some bread and butter 
‘**’Cos John used to go on just the sime A 
tear trickled down Mrs. Hopkins’ cheel 


‘* And who is John? ’”’ 
Mrs. Hopkins drew in her breath sharply 
‘* Why, Lizzie’s father, a course.’ 





WOMAN’S WIDER WORLD 


HERE is hardly any work which a woman 
\ t do e y as well as a man if the 





chat is ¢ n to her, and every day the field is 
pening \ striking instance of this occurred re- 
cently in Nebraska. The farmers were desperate 
at t scarcity of labour, and invited the help of 
women for the harvest The result was that a 
great troop of women from the towns exchanged a 
| nd trying life of town work, such as teach- 
writing and factory, tor the healthy 
pation of harvesting, with the added advan- 
tage of trebled and quadrupled pay. The farmers 
sav tl omen work as well as men, and it is 
pr tl will be re-engaged every year. 
Oy the saddest aspects of our industrial 
svst s the employment of young children as 
haif-timers—a euphemism for the system which 


permits the child of twelve or thirteen to spend 


in this cold passage 


piercing through to my bones, while 


said Sister She 


Hopkins 





the other part at school. 
34,000 children are employed as half-timers 


laneous jobs 
whole question has just issued its report, whi 
condemns the system from the point of view 
physique, education, and morality, and advoca 
the total abolition of the employment of ha 
total under the age 


tion of exemptions 


thirteen 


\ LARGE number of women candidates 
standing for the borough council elections n« 
November. 


THE degree of D.Se. was recently 
by London University upon Miss Annie Ab: 
for a thesis on economic changes and social lif 
the fifteenth century. 


conter!) 


Tue first woman to hold a double docto 
at a European University is Countess Albert 
Fritzi Marschall, who has just gained her deg 
of Doctor of Medicine at Vienna. She | 
already obtained the degree of Doctor of Phi 
sophy at the same University 





GERMAN HOSPITAL LIFE 


N interesting article on “‘Experiences in a Ger 

L\ Hospital’’ appeared in a recent number of St. Ma 
Hospital Gazette. The writer says the nurses, who 
of varying grades in society, were very pleasant, and m 
were very capable and kind. Their manners rather 
turbed the writer, who considered that a greater unifo 
ity of behaviour towards educated and unedu 
patients alike would be to everyone’s advantage 
does make rather’'a bad impression when one is ‘sirr« 
on every occasion and the other addressed curtly by 
surname.” ‘*My memories of the Bi 
nurses are most pleasant. One started a theological 
cussion with me; another—a Greek—used to visit 
talk English: and another gave me the War Cry/”’ 

Referring to the alleged idea that nurses were di 
trodden and treated like slaves, the writer avers 
he saw no sign of this; indeed, the nurses did not 
the menial work in the wards 

One male attendant and two nurses are in chai 
a ward of thirty-four beds during the day, and one 
during the night. The nurses take two or three mo 
on day duty and one month on night duty in the 
course of events Rather a curious arrangement pre 
when a day nurse goes on night duty, for she leaves 
ward to go off duty at 2 p.m. on a Saturday and 
come on duty again about 8 p.m. as the night nurse 
patient’s day in a German hospital begins at 5.30 
and meals are served at 7 and 10 a.m., and 1, 4 
6.30 p.m., which points to the fact that the sick Ge 


} 


is not unlike his healthy brother in matters of appet 


Later he Says: 





Miss Emiry AsHLeY, who was dismissed fron 
Queen's Hospital, Birmingham, while a probatione: 
brought an action against the authorities for wro 
dismissal. The case, however, is not settled, as 
authorities failed to agree. The case turned on the 
of veronal, which Miss Ashley had been in the hab 
taking as a cure for sleeplessness, and which the aut! 
ties said made her totally unfit to pursue her n 
duties 





part of the day at the factory or in the streets, a: 
However carefully sat 
guarded, the child’s health is bound to suffer, a: 
its education is necessarily unsatisfactory. Oy 


factories, mainly in Lancashire and Yorkshire, a: 


13,000 in agriculture, domestic work, and mise: 
A Commission to investigate t] 


timers from January, 1911, as well as the abo 
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FROM THE MEDICAL 


JOURNALS 
A CURE FOR ELEPHANTIASIS. 
MPHANGIOPLASTY is an operation in which a 
mber of stout silk threads running the whole length 
limb are introduced into the subcutaneous tissues of 
vollen part. The threads are completely and per- 
tly buried. Their capillary action enables them 
place the trunk lymphatics and to transfer the 
of fluid from the area of lymphatic edema to 
where the lymphatic circulation is normal, and 
onsequently the excess of fluid is absorbed and 
i off into the general circulation. In a former 
r we described the relief following on this treat- 
n cases of “‘brawny arm”’ in breast cancer. Mr. 
n Handley has recently employed it with great 
in a case of elephantiasis and expresses in the 
¢ the hope that it will be Ponce ne as @ cure in 
therto hopeless disease. 
DISINFECTION IN MEASLES. 


1 meeting of the Hospitals Medical Society in 
M. Comby raised a protest against the compulsory 
ition of measles and the resulting disinfection. 
s, he said, although an infectious disease, is the 
ist which calls for disinfection. Even though it 
tagious before the rash appears, the infection lasts 
short time, and the organism cannot exist outside 
dy, and therefore does not live in flooring, furni- 
vr walls. Disinfection is therefore useless. M. 
ne, professor at Val de Grace, was not only con- 
of the uselessness of disinfection of dwellings in 
s, but he had great doubts as to its -utility in 
infectious disorders. Another speaker said that in 
disinfection as carried out by the municipality 
t fulfilled expectation. M. Comby summed up by 
that the Academy of Medicine should revoke its 
n of 1903 by taking measles out of the list of 
s for compulsory disinfection. 


NOTES 


THE POWER OF SUNLIGHT. 


ANADIAN medical man has recently had good results 
treatment of tubercular hip disease by exposure 
ect sunlight. The patient is kept in a very simple 
nown as the Bradford frame, which consists of an 
rectangular frame, eleven to fifteen inches in 
and about a foot longer than the patient’s height. 
is covered with a sheet of canvas, which is laced 
At either end is a bracket for applying extension 
unter-extension, and a cage is placed over the feet 


event any tendency to equinus or excessive rotation 


limb. The frame is easily carried from one place 
ther without disturbing the patient. Every day 
n summer and winter the patient is carried out 
rs so as to be fully exposed to the sun’s rays, 
hen the weather is suitable the affected part is 
exposed without any covering, and this is done 
the greater part of the year without discomfort. 
commencement the length of time during which 
tient is exposed should be regulated so as to avoid 
sunburn. The patient should at times lie upon his 
nd at others upon his back, so that all parts may 
hed by the direct rays of the sun. He is kept 
n the frame for several months, not even being 
| to assume a sitting posture. 


THE GROWTH OF A NEW BONE. 


1 bone be reproduced? One case, at least, has 
scribed in medical literature in which the ungual 
x of a thumb was reconstituted after the bone 
en lost through a whitlow. Now a French naval 
n has described a case in which the third phalanx 
index finger was removed; after fourteen months 
bone had grown and a perfect finger-nail. 
ger had full power. 
THE TRYPSIN TREATMENT OF CANCER. 
& time ago a good deal was heard of the trypsin 
ent of cancer. This has been tested on a large 
r of cases by Dr. Bainbridge of New York during 
t three years, and he has now published an ex- 











haustive report which shows that those were right who 
received with distrust the report of a cure. The in- 
vestigations show that the enzymes in many cases, by 
aiding digestion and reducing ulcerations, sometimes 
postponed fatal results; while, on the other hand, it 
might hasten death by disintegrating the tissues and 
filling the system with toxic products. The last three of 
the thirty conclusions published are :—That the enzyme 
treatment, as administered in the cases here reported, 
and according to the suggestions of Dr. Beard, plus im- 
portant details of régime, does not check the cancerous 
process; that the treatment does not prevent metastasis ; 
that it does not cure cancer. 


ANIMAL RADIO-ACTIVITY. 

ComMMANDANT Darcer, the discoverer of the ‘‘v’’-rays, 
showed recently that the human forehead emits rays 
analogous to those’ of radium since they act upon photo- 
graphic plates enveloped in three wrappings. Other parts 
of the body, and particularly the middle region of the 
chest and the extremities, emit the same rays, as their 
discoverer has shown by new photographs in his recent 
contributions. Animals and doubtless plants are likewise 
radio-active. Commandant Darget showed a very beauti- 
ful photograph of the lobes of a sheep’s brain which he 
obtained by placing the triply wrapped plate on the 
animal’s head whilst it was dying 


FRECKLES, 

FRECKLES are an example of excess of pigment in the 
skin, a condition known as hyperchromasia. They usually 
appear on exposed surfaces, such as the cheeks and nose, 
sometimes on the backs of the hands, and very occasionally 
on covered parts, such as the back and buttocks. As 
a rule, no treatment is called for, but in some cases, 
when disfigurement is great, local treatment may be indi- 
cated. As freckles are produced by the actinic and not 
by the heat-rays of the sunlight, they may be prevented 
from appearing on the face by the wearing of a red or 
brown veil. An irritant may be applied to the skin which 
will cause the epithelial cells to exfoliate, and the pig- 
ment to consequently come away. A useful application is 
mercuric chloride, 1 per cent. in alcohol. This may be 


applied daily until irritation is produced. Unna recom- 
mends the following ointment :— 
B Unguenti Zinci as ‘ae ie ... pt. 30 
Bismuthi Subnitratis ; ; pt. 1 
Olei Olivi... - eal - pt. 5 
Adipis Lanz om ' “ pt. 5 
Hydrargyri Ammoniati : pt. 24 
Solutii Hydrogeni Peroxidi (10 per 
cent. ) sean pt. 20 
Misce. Fiat Ung. 
IN-GROWING TOE-NAIL. 


Dr. Puinrip Mratt, Consulting Surgeon to the Bradford 
Infirmary, writing to the British Medical Journal, July 
24th, on the treatment of in-growing toe-nail, says :— 
‘I paint the part with a thick, treacly solution of tannic 
acid, fresh from the maker, an ounce to six drachms of 
water. If not fresh it will not dissolve in such proportion. 
It should be applied night and morning, and if it accumu- 
lates, a poultice may be necessary to clean the surface, 
und the tannin applied again. Two or three days will 
ure any case.” 


PLANTS IN THE Si1ck-Room. 


In the Massachusetts Medical Journal for May, Dr. C. V. 
Stone discusses the réle played by plants in the sick- 
room. Formerly it was thought that the presence of 
plants, especially flowering ones, in a sick-room was in 
jurious, since they were considered to absorb the oxygen 
of the air and exhale carbon dioxide. But, as every 
medical student knows, physiologists have shown that a 
much more important vital action of plants is their power 
to absorb carbon dioxide and exhale oxygen and possibly 
ozone. Dr. Stone considers that there is little room for 
doubt as to the beneficent influence that house plants are 
apable of exerting in the sick-chamber 
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FROM A NURSE’S DIARY 
Mrs. Bone THe SCRUBBER. 


7 7 HY, don’t you remember me, Sister, Mrs. Bone 
/ in Mary’ I knew yer dreckly I seed yer 


yesterday mornin’. Sister Cecilia? I says. No, it ain't, 
it’s Miss Pollock, wot I rec’lect six years ago come next 
November. Don’t you remember what a terrible month 


it was for fogs, an’ ‘ow we ‘ad that horful haccident 
at London Bridge Station? ”’ 

““Of course I remember you, Mrs. Bone, and how you 
used to make us tea and toast in the morning. I am 
very glad to see you again. You look the same as ever, 
not a day older.”’ 

Ah in a gratified tone, ‘‘that’s more than I can 
say for you; but then, you never was one for yer vittles! 
Lor! if it ’ad’nt been for me puttin’ the teapot on 
the ‘ob and the toast in the h’oven, yer’d never ’ave got 
it ‘ot; always come late, you did, Sister, fussin’ over 
that pore young thing in 15 wot died of ammonia.” 

Sister’s mind reverted to her younger days, when Mrs. 
Bone tyrannised over the new probationer with an iron 
hand, but the velvet glove was often apparent in her 
kindly act of preparing tea and lavishly buttered toast 
for the nurses (and heréelf) at 10 a.m.; but though 
her heart was golden, her ways of eating and drinking 
left something to be desired from an esthetic point 
of view, so that Sister had nearly always found an 
excuse to be busy in the ward till Mrs. Bone had 
emerged refreshed from the kitchen and left the coast 
clear 

The scrubber went on without a pause, resting on her 
broom as she spoke: ‘‘Why, it was me taught yer ’ow 
to work the new sluice ’’—a painful knowledge which had 
not been arrived at without a drenching—‘‘an’ ’ow to 
clean them browncrittus kittles. An’ do you remember, 
nuss—Sister I should say—leavin’ the gold-fish in the 
doctor’s basin, an’ ’im being short-sighted, mistakin’ 
‘em for soap’? Lor! didn’t Sister give it yer ’ot, same 
as she did all the nurses when the sugar-basin got broke 
on Christmas Eve ’ A chuckle finished these recol 
lections of bygone days. Sister felt herself beginning to 
blush at these reminiscences. She was very juvenile in 
her rank, the creases even not yet out of her first blue 
gown, nor had the new cap adapted itself to her head, 
and, indeed, had an odious trick of getting slightly to one 
side. It was now 6.30 a.m., and she was doing her 
third round, so, murmuring that she had several wards 
to visit, she essayed to move on, 

“‘Beg pardon, Sister, one minute,’’ said Mrs. Bone, 
with a change of tone. ‘‘Are you now goin’ in Stephen 


Ward My ‘usban’s there, number 27 he is, very bad 
doctor savs it’s cancer of the liver, but Z dunno- 

gloomily—I know what I’d do if I ’ad ’im at ’ome; clap 
on a turnip poultice, and draw it out of ’is cistern that 
w’y. ‘E suffers somethink crool at times, but the doctor 


, 


’ave bin givin’ im morfy so ’e don’t feel the pain so 
bad. Well, the Lord’ll take ’im, I have no doubt, but 
’e’s a long time about it,’’ and here she heaved a deep 
sigh and brushed the back of her toilworn hand across 
her eyes. ‘‘Thirty-three years we’ve bin married,‘‘ she 
continued, ‘‘and I never thought to lose ’im fust; but 
there, Sister, I’ve got hall them coal-lockers to move 
out, an’ nuss is that pertikler.” A shrug and grimace 
finished the sentence, and she disappeared into Mary, 
leaving Sister to continue her rounds. 

There was no doubt that poor 27 was very ill. His 
face looked waxen as he slept under the influence of 
narcotics, but his sufferings when awake were intense: 
he simply existed from day to day, a miserable state of 
living death which would have filled the hardest heart 
with pity. Lately, however, he was kept constantly 
under morphia, and except when fed, rarely emerged 
from his torpor. Every night from 8 to 12 Mrs. Bone 
took her post at his bedside He rarely moved or spoke. 
but for weeks she never failed, sitting watching and 
waitir th the touching, uncomplainir patience of 
the poor. At midnight nurse gave her some hot tea and 
bread and butter. after which she would put on her 
bonnet and shawl, and creep noiselessly away to her 
‘onelv home in one of the squalid streets which form 








| a network round the great hospital. Punctually ev. 
morning at six a.m. she reappeared as the Ma 
scrubber, tyrannising as of yore over the youthful ; 
bationers, keeping up a kind of armed truce betw: 
the head nurse and herself, and yielding to Sister 
grumbling obedience, but never failing to perform h 
duties to the uttermost, though, poor soul, her ey 
must often have ached from want of sleep. With sor 
of the patients she would occasionally unbend, 
impart news of her husband’s illness with that strar 
delight in gruesome detail inherent in her class. Tt 
in return looked upon her with increased admirati 
and respect, especially when she enumerated the plun 
and coaches she intended to have at the funeral. 
shall ’ave heverythink of the best I h’ always sai 
she would conclude, dropping down on her knees to resur 
scrubbing as the staff nurse appeared. 

The end came at last. One night there was an emy 
bed in Stephen, and the familiar, homely figure abs« 
from the nightly vigil. Poor 27 had died very sudden! 
so quickly that Mrs. Bone had scarcely reached his si 
in time; for two days exhausted nature and neighbour 


attentions kept her at home. On the third morning s 

returned, to all appearances just the same, except f 
a crape-trimmed bonnet and heavily-bordered handker 
chief, and resumed her duties, only working rath: 
harder than before. and assuming a more aggrieved t 

than ever with her pretended natural enemies, ‘“‘the 

nurses wot don’t know what nursin’ is!” 


P 


Humours or Inspection or Scoot CHILDREN. 

TuoucH .the predominating element in the inspx 
tion of school children in the dock districts of 
““Great East End” is undoubtedly pathos, it has 
comic side, too. 
‘‘Have you a tooth-brush?” said the doctor to 
boy. 
"2 
home.”’ 

One girl told me she was sorry her mother could r 
come. She would have liked to, but had to go « 
somewhere. 


“ 


replied he proudly, “‘we’ve got one 


liked the mothers to be present at the inspections 
they possibly could manage it. 

““Yes,”” said the child, ‘‘it is more respectable, isn 
it?”’ 

It is customary for us to verify the ages of tl 
children, when possible, and on one occasion, when 
asked the usual question of the mother of one of t 
infants :— 

‘‘She was four last February, wasn’t she?” 
‘*No, nurse,’’ replied the mother, ‘‘she ain’t four yet 
As we were not inspecting children under f 
called the head teacher, who came with her register 
“‘That’s the age she’s entered here,” said the teach« 
pointing to the place. ‘‘Kate Something——”’ 

‘‘That ain’t the name of my child,” said the woman 

“‘That’s the name she’s entered under,” said tl 
teacher. 

‘““Well, it ain’t her name,’’ said the mother. 

“Then what is her name?” said the teacher, pr 
paring to correct the entry in the register. 

‘*Well, there!’’ said the mother, ‘‘w’en you ask n 
like that I don’t know, I’m sure.” 

‘But you must know her name,” said the teacher 

“Nay, I can’t call to mind,” said the woman, 
it ain’t Kate Something.” 

“P’raps it’s Katharine?’’ said a fat woman, sittin 
beside her. 

‘‘No, it ain’t Katharine; but there! I can’t think 
wat it is.” 

‘‘Then how can you expect me to know your chil 
name when you don’t know it yourself?” said t 
teacher indignantly. ‘‘What am I to put down as |} 
name?” And she looked at me mournfully, as much 
to say, ‘‘You see what T have to put up with!” 

**Can’t you put her down as Kate?” asked the mot! 

“But is her name Kate?” asked the teacher. 

‘We calls her Kate.” said the mother 


me 





and 


I expressed my regret, and told her the doctor always 
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t’s ‘ard to remember their names w’en you've got 
many of ’em,” said the fat woman sympathetically. 
is,’ said the mother, “but I can mostly mind 
first names; it’s their second names as I can’t 
ember.”’ 


‘My child ain’t four yet,’ said another mother at 


hea 
ce 
al 
w 
Da 
rat 
ur 
he 
in 





her school, 
But,’ said the teacher, ‘“‘he must be, for I had hi 
certificate, and entered his age from that.” 
made a mistake,” said the mother, ‘‘and sent the 
certificate; that was his little brother’s certifi 
s was nearly two years older than him, and die 
liphtheria.”’ 
e woman, in speaking of her son’s previous illnesses, 
med me that he had been operated on for ‘‘ Ananias 
e back of the nose.” 
pretty little maiden of four, after lying down 
the floor, and yelling and kicking when the doctor 
to sound her, came close up to him when the 
tion was over and she found she had been in no 
hurt, and, smiling, with the tear-drops still on her 
s, remarked confidentially, 


tur Willie cries, and won't take his liquorice 
ler.” 
‘What does it say?” said the doctor, holding his 


tch close to a tiny boy’s ear. 


was the prompt reply. 


Time to go home,” 
M. M 


A Srrenvovus AFTERNOON. 
an energetic day by any means, for it was 
and oppressive, the sort of airlessness that pre- 
a thunderstorm. However, work had to be done, 
it was my visiting physician’s afternoon, also my 
for taking in new cases, also my pro’s long 
from 1.30 to 6.30. That physician’s visit was 
a trial, as he had a happy knack of turning 
t any time from 2 to 6 p.m., and, of course,, 
lways expected everybody and everything to be 
le-pie order. 
my way down from first dinner I sketched out « 
for the afternoon’s work, but alas, before | 
ed my ward corridor a well-known and ominous 
i met me—the measured tread of four pairs of 
y feet—a stretcher case. We had atready been 
g in heavily, and I had not one empty bed, but 
old emphysema patient had been promoted to 
ig up, so in hot haste I fled to his bed, did «4 


ty carbolising and fixing while the transport porters 


sited the stretcher on the floor and waited in 
ent impatience. 
Norwegian, can’t speak a word of English. Sent 
ship as bad Bright’s, but the surgery doctors 
it is beri-beri,’’ explained the head porter. ‘‘The 
is boatswain and has a lot of money with which to 
ff the crew, so the captain will be up in an hour 
to take charge of the cash.” 
he patient, a big, heavily-built Norwegian sailor, 
i absolutely ghastly. His pulse was almost im- 
tible, and he was practically unconscious. As soon 
steward had departed with the money I 
rcled, with the assistance of the other probationer 
recruit, who had only been in hospital two days), 
et the poor man undressed and into sponging 
ts, no easy task, for he had a lot of edema and 
ist movement exhausted him. In the midst of it 
appeared on the scene, and after a hasty inspec- 
decided we must not risk further movement, but 
telephone for the house physician. The latter 
ptly administered strychnine, talked of venesection, 
infusion, etc., but said nothing could be done 
the visiting physician arrived. The patient was 
too ill to be left alone, but with only one nursé¢ 
probationer on duty (the south block staff nurse 
ff duty till four o’clock) it was a little difficult to 
either of us. Sister volunteered to do the two 


k round of medicines for the whole block, while 
probationer remained with the 
r-hourly temperatures, spongings, 
ourse there were complications. 

» bells pealed ! 


patient and I did 
etc. 

How those terrible 
The poor little probationer naturally 





became alarmed and summoned me every few minutes 


to the unfortunate Norwegian. Somehow, the most 
spongings, fomentations, etc., were hustled 


necessary 
through, and teas waltzed in and out of the wards in s 
hasty fashion—no toast, nor jam sandwiches for that 
day—the poor souls had to be thankful for bread and 
butter oad eggs. 

Just as we were scrambling the wards into a state of 
tidiness preparatory to the “great man’s”’ visit two 
porters careered down the corridor bearing a malaria— 
a German boy—in a chair. He was hastily plumped on 
to a ward sofa to await a bed, as mercifully his tem- 
perature was normal and he seemed fairly fit. 

In due course the ‘‘great man” arrived, and as the 
south block staff had returned she was told off to do 
special on the Norwegian, while her probationer mounted 
guard in the corridor to keep absolute silence and order. 
Possibly it was the effect of the heat, but the “great 
man’’ was more than ordinarily irritable. While he 
was percussing his pet anearysm case, to our horror there 
came a steady tramp of heavy boots, followed by an 
excited conversation in the corridor. In a hurried aside 
sister bade me make quick tracks outside and silence 
the intruders. Out of the ward I crept on tiptoe to 
find four stalwart policemen and a covered stretcher 
blecking the corridor. Quickly signing to the nearest 
one to come down to the south block I demanded why 
they had brought an accident case to a medical floor 
Very quietly and courteously he informed me it was 
not an accident but one of their staff who had acute 
rheumatism. This was the last straw, for I had no 
empty bed. My first impulse was to rush to sister, 
but fear of the wrath of the “‘great man’ held me 
back, so I sent the unfortunate probationer to wait on 
sister and his irate highness while I conferred with the 


south staff—a very practical, quick-witted damsel 
“Who is your most convalescent patient?‘ she 
demanded. ‘Send me him as a lodger and put your 
new case in his bed.’ 


In my excitement and anxiety I had quite forgotten 
my duties as keeper of the peace outside and answerer 
of bells—the probationer having taken my place as 
waitress to sister and the doctor. The childish old 
pensioner must needs shuffle out of his ward and run 
dewn the corridor demanding in stentorian tones as to 
why he had not had his supper and “grog.” With 
more zeal than elegance I pursued him and thrust him 
back into his apartment, promising him peppermint 
candy and an extra lump of sugar in his whisky (a 
special luxury), if he would only wait patiently for a 
few minutes. , 

Just because everything was woefully behindhand 
that visiting physician must needs have a regular field 
day, overhauling everybody, taking lengthy histories, 
etc., etc. He promptly diagnosed the poor Norwegian 
as beri-beri, but said the disease was too advanced for 
special treatment, and the man could only live a few 
hours. Finally, to our relief, the “‘great man” de- 
parted, leaving endless fresh orders to be carried out. 

Usually, I try to get through as much of the evening 
work as possible before my good little probationer 
returned from her long pass, but on that occasion 
everything was at a standstill, not a bed made, or even 
a night washing done. Sister promised to take charge 
of the dying man, instead of having her off-duty time. 
It was so good of her, too, for she was deadly tired 
and had a splitting headache—we had neither of us 
remembered tea. Then matron arrived on the scene, 
bringing with her an atmosphere of peace and quiet- 
mess, even in the midst of that turmoil. Her gentle, 
observant brown eyes grasped the situation at once. 
“What a heavy block you have. I will send one of 
the surgery nurses up for the rest of the evening to help 
out, and she can come from 7 to 9.30 to-morrow morn- 
ing to assist with washings.” Somehow matron always 
knew just what was wanted, and she was never too 
tired or too busy to remember us all—an ideal matron. 
With the aid of the surgery nurse we managed to get 
things settled up before the night staff came on, but 
the memory of that strenuous afternoon lives with me 
still, even after nine busy years have elapsed. 

C. 
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THE NURSE AND THE LABORATORY '! 
N the laboratory a new factor arises to influence the 
relation of doctor and nurse, a factor which does and 

is to do much more service for both diagnosis and treat- 
ment, an authority whose opinion often counts for more 
than that of the surgeon at the bedside, may enlarge or 
modify or altogether change his dictum. It may decide 
for or against the gravest operation, may throw light 
where betore was absolute darkness. 

What is the nurse’s relation to this factor, the labora- 
tory She must know how to co-operate, because upon 
intelligent and conscientious co-operation much depends. 

Probably the most frequent call of the laboratory is 
for twenty-four-hour specimens of urine, and the first 
thing to be said about them is that they should be twenty- 
four-hour specimens. Strange as it may seem, much dis- 
trust is entertained by physicians regarding these, and 
the inaccuracies, which this distrust and even 





occasion 


derogatory remarks, are wholly inexcusable. 

[he specimen should be collected in a large well-scalded 
bottle. <A five-pint bottle will be sufficient in the majority 
of cases. The scalding aids in the elimination of bacteria 
and of yeasts. 

The nurse should notice the relative amount passed 
during the day ard night, the colour when first passed 
and any alteration of the colour on standing, any tur- 


bidity when first passed or developing on standing or on 
Any marked odour should be recorded, and in 
cases the reaction to litmus. In the latter case 
the reaction may change before it can be sent to the 
laboratory 

Ordinary care will prevent gross contaminations as hair, 


cooling. 


shreds of absorbent cotton, starch granules, lycopodium 
spores, boric acid, and so forth. 

It is not essential that the nurse perform any of the 
microscopical or chemical tests; however, sometimes the 
laboratory may be distant and the case urgent; then the 


mere .fact that protein or sugar is present or absent may 
mean much. It is but a moment’s work to do a coagula- 
tion ring test with cold nitric acid for protein or to ‘do a 
copper reduction test for sugar. In the absence of other 
means the urine may be boiled in a tablespoon over a 
lamp and a couple of drops of vinegar added. 

Record should also be made whether or not the speci- 
men was obtained by catheterisation; this aids in many 
ways which need not be pointed out, and also no alarm 
is felt when free oil drops are found 

When the collection is to be made at stated intervals, 
say every hour, the greatest care should be exercised to 
be exact about the time. 

Almost as frequent is the call for twenty-four-hour 
specimens of sputum. In this case great care in keeping 
the bottle clean and in a cool place is not necessary; in 
fact, it is often fermented in an incubator before examina- 
tion. It should be collected in wide-mouthed bottles 
with tightly-fitting stoppers. The specimen should be a 
specimen of sputum, not of saliva. Observation should 
be made of the relative amounts expectorated at different 





portions of the twenty-four hours, whether mostly in the 
morning, continuously throughout the day, or paroxysm- 
ully as in ing a bronchiectasis cavity; also the 
‘olour, odou ence, macroscopic appearance. The 
‘olour may be whitish, grey, yellow, yellow-green, rusty 
red (prune juice), at times even blackish. This may 
change on standing. The odour may be slight, may be 
sweetish, may be offensive (bronchiectasis), may be un- 
endurab! rangrene); the consistency varies from a 
thin purulent or serous fluid to the fibrinous sputum of 
pneumonia which clings to the inverted cup. The macro- 
scopic appearance means streaks of blood, fibrinous casts, 
shreds of is, tubercle-like masses, even the rare sul- 
phur granul tinomycosis) 
| e should not report an inability to obtain 
sputum for examination until she is sure that the patient 
loes not expectorate slight amount just after waken- 
ng: this is brought up during the night by the action 
f the i, but is not in sufficient amount to induce 


e should be taken to see th: - the expectora- 
t from the nose, mouth, pharynx, or stomach 


An Address deliv red by Dr. at te February 


and printed 
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The nurse is asked to collect blood for the Widal r 
action and to make smears for differential counts and 
various examinations. The glass slides should be clean 
this is accomplished by soap and water (or lysol solu 
tion), alcohol, and ether; after being cleaned they should 
be handled so that the fingers touch only the edges. T} 
site selected for the prick is usually the tip of the fing: 
or the lobe of the ear. The part is first cleaned wit 
alcohol; the prick may be made with a needle, a shar; 
pointed Ba or a piece of glass tubing broken so as 
expose a sharp point. In case the blood is for a Wid 
the finger may be squeezed or a spiral of rubber tubir 
wound tightly around it, beginning above; the prevailin 
practice is to touch a glass slide to three or four drops 
allow these to dry, and send them to the laboratory. Th 
simplest method of sending it properly protected is 
use two slides with small rolls of paper between the en 
and rubber bands around both. The method in Chicag 
is to use two small pieces of isinglass in an enveloy 
The drying of the blood, however, interferes with tl 
delicacy of the test; this may be obviated by the use 
glass capsules; any nurse may learn to make these fror 
a piece of glass tubing such as is used for feeding tube 

Both capillary ends should be. broken at the moment 
using, and the end nearest the angle should be applied 
the drop of blood; capillary attraction causes the blox 
to enter the capsule, and, after filling the lower end, t! 
tube may be sealed by the heat of a match, the blo 
shaken down and the upper end sealed in the same manné 

In case the blood is for smears, pressure must not | 
used to obtain the blood; the smears may be made by 
placing a drop of blood near the end of a glass slide and 
drawing another slide over it; a good method is to use 
strip of cigarette paper instead of the second slide. Unds 
proper conditions cover slip preparations are very satis 
factory. A clean cover glass is held between the thum! 
and index finger of both hands; one glass is touched to a 
large drop of blood and the other immediately dropped 
on to it. The blood spreads out in a thin layer between 
the two. These should now be pulled apart by sliding 
one off the other. 

In case malaria is suspected, the examiner will appr« 
ciate an effort to keep the preparation somewhere near 
body temperature. 

Examination of the feces is not an agreeable task, but 
the key to the whole situation may rest with such examina 
tion. The faces are collected and sent to the laboratory 
in glass jars, such as a two-quart Mason jar; in general, 
the nurse will notice the colour, yellow, golden, clay 
white, black, red; consistency, parasites or their eggs 
oxyuris vermicularis (pin-worm), ascaris (round-worm), 
and tznizw (tape-worms), mucus, pus, fat, blood (fresh 
or tarry). Gall stones may be found; if this is the case 
the presence or absence ‘of facets should be noted as 


indicating that there are more where these came fri 
Olive oil, which is often used in the treatment of thes 
cases gives rise to the formation of pseudo-gall stones 


In case the feces are to be examined for ameeba coli, the 
jar should be wrapped in a towel with a hot-water bottle 
and sent to the laboratory as soon as possible. After the 
use of vermifuges for the teniw, great care should be 
used to find the small head. 

Regarding the examination of gastric contents, it must 
be said that laxity is very frequent and very much to be 
deplored. The results in this work are largely compara 
tive, and an interval of one hour does not mean one and 
a half or two hours, nor does 400 to 450 c.c. mean fro 
900 to 500 ec. The nurse gives the test breakfast at t! 
patient’s usual breakfast hour; this consists of two slices 
of bread or a roll without butter, and 400 to 450 t 
tea without cream or sugar. In order to avoid lactic acid 
and yeast cells, a shredded wheat biscuit is often sub 
stituted; this is withdrawn after exactly one hour. 

The nurse can do much to impart confidence in regar 
to the use of the stomach pump, but rarely will she be 
asked to pass it herself. The nurse should measure th: 
contents; when the patient vomits small amounts, th¢ 
nurse can render valuable service by testing such matter 
with Congo paper. In the presence of hydrochloric acid 
of the stomach, the red Congo paper is turned blue. This 
paper is inexpensive and will keep indefinitely. 

When things go wrong with a baby, the mother’s milk 
is sometimes suspected, and a sample is sent to the labora- 
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ry to see why the little one does not thrive. The 
reast and nipple should be thoroughly cleansed and a 
sample of the milk withdrawn; one or two ounces are 
ificient. The best pump for this purpose is the one 
ith the tube leading to the mother’s own lips, she sup- 
ying the necessary suction. Perhaps it is because the 
ystetrical nurse has so much to do and so gs things 
to think of that these specimens come to the laboratory 
, containers of every description, soothing syrup bottles, 
sterine bottles, whisky flasks smelling of whisky, per- 
fume bottles smelling of perfume, and so on. 
Just a word about diphtheria culture outfits. The 
ickage contains two sterile test tubes; in one is a 
‘tton swab, in the other a slant of Loeffler’s blood serum. 
When a culture is to be taken the cotton stopper of the 
first is removed and the cotton swab taken out; this is 
ibbed over any membrane which may be seen in the 
itient’s throat; in case no membrane is seen, it should 
rukbed over the posterior wall of the pharynx and 
touched to each tonsil as it is withdrawn. The cotton 
topper of the other tube is now removed, being held 
etween the fingers in such a way as to avoid touching 
wnything. The swab is drawn over the surface of the 
media in a spiral fashion, beginning below; the cotton 
topper is replaced; the swab is now replaced in its tube 
ind the tube stoppered; the outfit should be sent to the 
entral station as soon as possible so that it may be in- 
cubated. Since toxemia of diphtheria may be so virulent 
and the difference of a few hours in the administration 
f antitoxin may mean the difference between life and 
ieath, between a good recovery and recovery with paralyses 
r other complications, the nurse should make every 
effort to aid in an early diagnosis. When for any reason 
there must be a delay in getting the culture to the incuba- 
tor, the nurse may render an incalculable service by in- 
ubating the culture on her own body, for instance, by 
holding in the axilla. 
In this day, when bacteriology is doing so much, rot 


only for the diagnosis but also for the treatment of dis- 


ease, it becomes the nurse’s duty to administer the vac- 
vines. These are sterilised emulsions of bacteria. They 
re put up in a small glass bottle with rubber caps. Since 
this is used perhaps scores of times, great care must be 
taken to keep it sterile. Preparatory to the injection 

f the vaccine to be administered, the rubber cap should 
be flooded with lysol. After a moment this should be 
rubbed off with sterile cotton and a little alcohol. The 
hypodermic needle is then plunged directly through the 
rubber cap and the desired quantity is drawn into the 
syringe. When the quantity of fluid is small, the bottle 
ay be inverted after the entrance of the needle. 

Just a word about the syringe. The criticism is often 
made that there is no surety that the hypodermic syringe 
s sterile; this is often felt in hospitals, especially in the 
ise of the syringe used in cocaine anesthesia, and it is 
ery important in the case of vaccines. A nice way to 
make sure is to heat a tablespoonful of olive oil and 
iraw this into the syringe several times. The syringe 
becomes so hot that it is difficult to hold. Allow it to 

ol in a piece of sterile gauze or cotton. Great care need 

1t be taken to expel the last drop of oil, for if injected 
ito the patient it is used by the organisms and confers 
nly favourable results; in fact, it is becoming a practice 

suitable cases to inject subcutaneously considerable 
iantities of sterile olive oil. 

I hope the nurses will derive benefit from these sug- 

stions. By an increase of efficiency in this particular 

rk the services of the twentieth-century nurse may 
yme even more valuable and indispensable. 





A USEFUL CLIP 

Ee HE difficulty of maintaining the serviette in its place 

across the knees is often a serious trouble, especially 

ith convalescents. To obviate this, a clip, which has 

‘rely the appearance when in use of a large metal button, 

now be obtained. The clip has a hook attached to 

which is fastened into a buttonhole and enables the 

varer to have the serviette always at hand. It may be 

tained from Mr. J. Melling, Dashwood House, New 
vad Street, EC 








TICR . f 
ADVICE ON CHARITIES 
REPLIES. 

[Letters asking for information as to charities, d&<¢ 
should be addressed to Cassandra, c/o Tue NURSING 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Correspondents should enclose 
their name, address, and a pseudonym for the paper. | 


Holiday Home (Enquirer).—I am making careful 
inquiry about the home in question, and when I have abso 
lutely reliable data, I will write to you privately. Mean- 
while, do you know of the Yarrow Home, intended for 
children of the better class? It is at Broadstairs, and 
most luxurious, quite different from the usual convales 
cent home. The Secretary is Mr. T. F. Myers, Terminus 
Chambers, Holborn, E.C. 

St. Barnabas Nursing Home (Matron).—Will you 
send me your terms? There is a great opening for a 
country convalescent home for gentlefolk of limited 
means who could pay £1 10s., but not more, and for 
whom the arrangements at the ordinary cheap boarding 
houses are quite unsuitable. I believe such an under 
taking could be made to pay, and yield a good steady 
income. 

Kent Nursing Home (Sister B.).—If your home is 
really comfortable and suited to invalids—for instance 
giving the morning cup of tea without extra charge—vou 
ought to do splendidly, and your home would be a real 
blessing to poor gentlefolk. I should suggest that you 
get printed as a leaflet recommendations and testimonials 
(with names), from patients and doctors. Any printer 
will advise you how to do this. Then to get it known 
send it to places like St. Thomas’s Home, Guy’s, where 
they have paying wards, Fitzroy House, &c., pointing 
out that you provide a convalescent home for a class of 
patients who do not go to the free homes, and are not 
catered for by any others. You ought to do excel- 
lently. Will you send me a leaflet when printed? I 
cannot mention your name in these pages, but I would 


gladly give it privately. Also send me particulars of 
your home, the number you can take, &c. 
Home for Feeble-Minded Child (Miss H.).—The 


responsibility of recommending a home in a case like this 
is so great that I could not, I fear, do so without going 
into your references very thoroughly, and this I could 
not undertake to do in your case without doing the 
same for others. The only way I can suggest is for you 
to keep your name before all the doctors you know 

Chance for Lady of Limited Means (JDistrict Nurse 

-I daresay many ladies with very small incomes would 
be glad to share your home, but I could help you to 
better purpose if you gave me some idea of what the 
average weekly expenditure would be for anyone sh*ring 
your cottage. 

Home for tadies (Clapham).—Many thanks. Your 
testimonials are very satisfactory. I am sending on your 
name to the officer's daughter who wants a home for a 
very old lady. Please let me hear if any good. 

Home at Sydenham (\iss G.).—Your references also 
are satisfactory and your terms modest. I will send on 
your name, but, of course, I take no responsibility fo 
either party. You must both make your own inquiries. 

Girl Needing Help and Training (Nurse Johnstone).— 
I wish you had given me fuller particulars. Do you 
mean the mother is too bad to have the care of the girl? 
It is a very serious thing to separate mother and child. 
Still, of course, there are circumstances where it is neces- 
sary, but you had better proceed cautiously. If I were 
you, I would enlist the help and advice of the Society 
for the Prevention of Cruelty to Children. If they step 
in and get a magistrate’s order, they will arrange for 
the disposal of the girl. If, however, the mother is 
willing, why not try to get from her a weekly pay 
ment of 5s., and so keep her in touch with her girl 
It will help to strengthen the mother, and it is always an 
advantage for a girl, even if kindly cared for, to have 
a mother to fall back on. In this latter case write to 
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Miss Scoffham, Cavendish Industrial Home, 21 Pond 
Street, Hampstead, N.W.; or to Miss Ward, Industrial 
Home, 190 Haverstock Hill, N.W. I can recommend 
both as doing good work. The girl would be safe and 
happy. With regard to your other question, ‘‘a really 
nice free orphanage for a child of two”’ is almost an 
impossible thing to find. Indeed, I cannot recommend 
one. But =. can tell you of an ideal home for the child 
if her rela can pay £8a year. This is at the Orphan- 
age of the “Infant Saviour, Barry Road, East Dulwich. 
Let me hear if no good. Your kind words are most ac 
cept ible 


Private Homes for Invalides (Yorks.).—I must thank 
you for sending the testimonials from the doctors, who 
evidently think very highly of you. I am sure many 
people who have aged and infirm relatives would be om 
too glad to know of a private home for invalids, conducted 
by a trained nurse, for the moderate payment of £1 5s. 
a week. Send your card, with your testimonials printed 
all on one page), to all the London nursing homes and 
hospitals that take people of small means, St. Thomas's 
Home, Guy’s, Fitzroy House, and so on. Ask your local 
doctors to give your card to any specialists with whom 
they are in touch. Why not also write to the Nurses’ Co 
operation? It is oily by constant individual effort of this 
kind that you remind people likely to send you patients 
of the existence of your Home. I am filing your letters. 

Private Home (Crescent Grove).—Please see reply to 
above. 


Help for Poor Lady (Nurse Crow).—Would she not be 
better cared for in the infirmary’? There is, of course, her 
own feeling to get over, but probably you could persuade 
her to this step. Supposing she gets a pension of a few 
shillings, in what way will one so ill be better off? How- 
ever, it is exceedingly unlikely that she will go, and the 
only course for you is to endeavour to get her a small 
pension. I presume her father was a professional gentle- 
man. If this is correct, apply to the Guild of Aid in 
connection with Hearth and Home newspaper, 10 Fetter 
Lane, E.C., stating all the facts, and ask if they could 
give her a weekly pension of 5s. Write also to Miss 
Smallwood, The Lees, Gt. Malvern. Ask her to put the 
old lady on her list, and to ask her supporters to supply 
her with light, nourishing dainties 





NURSES AND THE VOTE 

\N the evening of Wednesday, August 4th, the 
()w men’s Freedom League, carrying out its policy 
of sending down typically representative women to take 
part in the “silent siege’? of the House of Commons, 
had a number of nurses waiting at the gates. The ladies, 
who were all in uniform, aroused great sympathy and 
interest amongst the crowd, which seemed not to have 
realised before that women who embody all that is most 
womanly are amongst those who are demanding their 
public rights 

This is the third of these representative deputations 
The first consisted of the sweated women workers, and 
the second of University graduates in their academic 
robes. The effect on members is very great, and a feeling 
is growing in the House that the women by their per- 
severance and patience have earned the right to the 
personal interview which they are seeking. 





CATHOLIC NURSES’ ASSOCIATION 


T the monthly meeting held at the Visitation Convent, 
dl Harrow-on-the-Hill, the Rev. C. Blount, S.J., preached 
on the Transfiguration of our Lord. Suffering, he ex- 
plained, was not given for suffering’s sake, but only that 
Heaven might be the more enjoyed. Our whole life on 
earth was disposed and arranged by the providence of 
God to secure for us the fullest measure of love and joy 
hereafter. No trial on earth, if we were faithful, could 
be other than a help, an opportunity for meriting greater 
reward. 
The next Harrow meeting of the Association will be on 
Friday, September 3rd. 





NEWS ITEMS 


UnperR the will of the late Miss M. Hezmalhalch, oj 
Felliscliffe, the Leeds D.N.A. will receive £250. 


Tue ‘Report and Proceedings of the Jubilee Congress 


of District ig age. has now been published in bo 
form and may be obtained ?-- dy: Marples & Co., 50s 
Lord Street, Liverpool, price . 9d., post free. 


THe new Staffordshire C.N.A. Training Home 
Tipton was formally opened by Princess Marie Louise 
Schleswig-Holstein recently. At present the staff und 
Miss Button, the superintendent nurse, numbers five, wh 
there are thirty-four nurses at work in different parts « 
the country. 

A request for permission to join the Territorial For 
Nursing Service was laid before the Hospital Committe 
of the Sheffield Guardians by the matron of Firvale Hos 
pital on behalf of her nursing staff. Sisters Blakele 
Davis, Kirkup, and Garner, who expressed their desi: 
to volunteer, have therefore been given the requisi 
permission. 

Tue Tuberculosis Exhibition has now been moved fro 
Whitechapel (where over 70,000 people visited it) to t 
Imperial International Exhibition at Shepherd’s Bus! 
Already sufficient invitations have been received from tl 
suburbs and the provinces to keep the exhibition occupied 
for the whole year. 


A course of lectures to nurses on “Tropical Subjects’ 
is announced to take place in connection with the Londo: 
School of Tropical Medicine. The lectures will be given 
by Drs. Duncan, Sandwith, MacLeod, &c., and the fe 
is £2 2s. for the course of ten. The syllabus include 
cholera, plague, sleeping sickness, &c. Further particulars 
may be obtained from the Matron, Albert Dock Hospital 
Connaught Road, E. 


A REQuEsT has been received by the Mansfield Guardia 
from one of their nurses requesting to be allowed to wea 
private dress when off duty. The House Committe: 
refused to grant permission, but in a subsequent discussio1 
a motion rescinding the regulation concerning thy wearin, 
of uniform was submitted to the meeting, which, however, 
was defeated, one of the Guardians alleging that the 
wearing of a nurse’s uniform should be regarded as 
privilege and honour. 

A series of lectures useful to health visitors and school 
nurses, on Physiology, Personal Hygiene, Sanitation 
Child Life, &¢., will be given at the Royal Sanitary 
Institute, beginning on Monday, September 27th, at 
p.m. Among the lecturers are Prof. Kenwood, H. Meré 
dith Richards, M.D., and Miss Alice Ravenhill. The fee 
for the course of fourteen lectures is £1 1s., which wil 
include demonstrations, visits to créches and schools for 
mothers, & Another series of lectures, in which sani 
tary law, the duties of a sanitary inspector, elementary 
science, &c., are included, will be given on September 
20th, and the subsequent Mondays, Wednesdays, and 
Fridays until November 26th, at 7 p.m. Further parti 
culars of both series may be obtained from the Secretary 
Royal Sanitary Institute, 90 Buckingham Palace Road 
S.W. 

Dr. A. H. Downes, the L G. B.’s senior medical officer, 
in giving evidence before the Royal Commission on th 
Poor Laws, in answer to a question regarding the efficacy 
of the nursing arrangements in most of the infirmaries, 
said : ‘I am certain that in the well-organised infirmaries 
the nursing and the treatment which you get is not 
second to any hospital. I could produce independent 
evidence that for certain purposes the infirmary-trained 
nurse may even be preferable to the hospital-trained nurse 
A course in an infirmary sick ward has opportunities and 
advantages which do not always present themselves ii 
the hospitals. There are no students there, and the 
nurse has to do a great deal of work in treatment, 
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By using Hall's Distemper your home 
can be made brighter, healthier and 
more picturesque. 
at a cheaper cost than wall-paper, and without the 
objectionable smell of paint. 


Hall’s 
Distemper. 


(Trade Mark.) 
is deservedly the popular wall covering of the day. 
It is quic kly and cheaply applied with a white wash 
brush, saving much in the cost of labour, and is a 
thorough disinfectant and effective microbe and germ 
destroyer. It retains its freshness and beauty of 
colouring unimpaired for years. It 
gives arich velvety wall surface, sets 
hard as cement and can be washed by 
lightly sponging with tepid water. 

Hall's Distemper is made in 70 colours, 
including rich dark as well as light tints. 
A Sample Shade card and full particulars 
will be forwarded post free from the sole 
manufacturers, 

SISSONS BROTHERS & CO.. Ltd., HULL. 


London Office: 1998, Boro’ High St., S.E. 
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Enamelled Iron Stand, with Enamelled Bath, 
21 inches long, 14/- each. 
Spare Enamelled Baths (without stand). 
14 ¥ 7: in, 21 in. 4 in. 


7 


each 


MAY, ‘ROBERTS & 60. LL. 


7,9 & 11, Clerkenwell Road, LONDON, E.C. 
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“PERFECTION” 
ay COMBINED 
||| BED AND DOUCHE PAN 
| No. |, Standard Size, PORCELAIN 
()) Reran Price in Great Britain, 8S. 6d. 
NV SPECIAL PRICE WILL BE MADE TO HOSPITALS 
| | ANNOUNCEMENT, 
| In order to meet the largely increasing demand 


Y from England and her colonies, the “ Perfection ” 
1 Bed and Douche Pan No. |, a Size, Porce- 
( lain, is now being made in Engl and 

Wholesale dealers should address their inquiries 
\ direct to Grimwades, Limited, (Winton Potteries), at 
\\\ Stoke-on-Trent, England. 














y Retail Druggists and Hospitals should order through 
y} their regular wholesalers. MEINEOKE 4 CO., 

if NEW YORK 

\ This i P d Pap is fortable, because it is “anatomically 





‘ correct in shape’ ’—it is shaped to fit the body. It causes ne uncom- 
lp fortable pressure against ine as the old style Bed Pans do. 

b this respect it is truly a great to the patient. 

\'/ The *\Perfection ™ Pan has no spout, but tutead bop wide, 
\ open space at one end from which the a - a em It has 
no comers or crevices in which ma —. of its 
open construction it may be readily —<(5 is 80 construc’ 
that almost the entire interior is open to view 


It is a combined Bed and Douche Pan—intended to be used for 
both purposes ? 


The “* Perfection "* Bed and Douche Pan has come into world- 
wide use. It has been adopted by more than 1000 Hospitals through- 
out the United States, including the Hospitals of the U.S. Army and 
the U.S. Navy. Physicians and Trained Nurses everywhere recom- 
mend it to their patients. 

WHOLESALE DEALERS WILL SUPPLY 
HOSPITALS AT THE LOWEST TRADE PRICE 


Patented in ‘Great Britain, May 24.1900. 


@-17,0°7.4-1 2 Ltp.) 


STOKE-ON-TRENT. ENG. 
EXCLUSIVE MFRS. FOR GREAT BRITAIN. 
SPECIAL DISCOUNTS TO WHOLESALE TRADE. 







































GRIMWADES. LTD., cate orders only FROM WHOLESALERS 


AGENTS 
W. TOOGOOD, Hedden Street, Regent Street, London, W. 
A. de St. DALMAS & CO., Leicester. 
SOUTHALL tie & BARCLAY, 
9, 20, 21, Lower Priory, Birmingham. 
NURSES’ ourTFITTING ASSOCIATION, Stockport, 

J. F. MacFARLAN & CO., Manufacturing Chemists, Wholesale 
Druggists and Surgical Dressings Manufacturers, 
Edinburgh and London. 

E. & R. GARROULD, 150-160, Edgware Road, Marble Arch, 
London, W. 

S. MAW, SON & SONS, 7 to 12, Aldersgate St., London, E.C. 

AND OTHERS 
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Miss Scoffham, Cavendish Industrial Home, 21 Pond 
Street, Hampstead, N.W.; or to Miss Ward, Industrial 


Home, 190 Haverstock Hill, N.W. I can recommend 
both as doing good work [he girl would be safe and 
happy. With regard to your other question, ‘‘a really 
nice free orphanage for a child of two’’ is almost an 


impossible thing to find. Indeed, I cannot recommend 
one. But I can tell you of an ideal home for the child 
if her relatives can pay £8a year. This is at the Orphan 


age of the Infant Saviour, Barry Road, East Dulwich. 
Let me hear if no good. Your kind words are most ac 
cept ible 

Private Homes for invalids (Yorks.).—I must thank 
you tor sending the testimonials from the doctors, who 
evidently think very highly of you. I am sure many 


people who have aged and infirm relatives would be only 
too glad to know of a private home for invalids, conducted 
nurse, for the moderate payment of £1 5s. 
ek your card, with your testimonials printed 
(all on one page), to all the London nursing homes and 
hospitals that take people of small means, St. Thomas’s 
Home, Guy’s, Fitzroy House, and so on Ask your local 
doctors to give your card to any specialists with whom 
they are in touch. Why not also write to the Nurses’ Co- 
operation? It is oily by constant individual effort of this 
kind that you remind people likely to send you patients 
of the existence of your Home. I am filing your letters. 

Private Home (Crescent Grove).—Please see reply to 
above 





Help for Poor Lady (Nurse Crow).—Would she not be 


better cared for in the infirmary’? There is, of course, her 
own feeling to get over, but probably you could persuade 
her to this step. Supposing she gets a pension of a few 


shillings, in what way will one so ill be better off? How- 
ever, it is exceedingly unlikely that she will go, and the 


only uurse for you is to endeavour to get her a small 
pensior I presume her father was a professional gentle- 
mat If this is correct, apply to the Guild of Aid in 


onnection with Hearth and Home newspaper, 10 Fetter 
Lane, E.C tating all the facts, and ask if they could 
pension of 5s. Write also to Miss 


1 





give her a_ weekly 
Smallwood, The Lees, Gt. Malvern. Ask her to put the 
old lady on her t. and to ask her supporters to supply 
her with light, nourishing dainties 





NURSES AND THE VOTE 


Ve the evening of Wednesd iv, August 4th, the 
( Women's Freedom League, carrying out its policy 
of sending down typically representative women to take 
part in the ‘‘silent siege”’’ of the House of Commons, 
had a number of nurses waiting at the gates. The ladies, 
who were all in uniform, aroused great sympathy and 
interest amongst the crowd, which seemed not to have 
realised before that women who embody all that is most 
womanly, re amongst those who are demanding their 
publ right 


This is the third of these representative deputations 





The first ed of the sweated women workers, and 
the second of University graduates in their academic 
rohes Che effect on members is very great, and a feeling 
is growing in the House that the women by their per 
severance and patience have earned the right to the 
person il interview whic h they are seeking. 





CATHOLIC NURSES’ ASSOCIATION 


! the monthly meeting held at the Visitation Convent, 
Lt Ha ‘ n-the-Hill, the Rev. C. Blount, S..J., preached 
on the 


[ransfiguration of our Lord. Suffering, he ex- 


plained, was not given for suffering’s sake, but only that 
Heaven might be the more enjoyed. Our whole hfe on 
earth was disposed and arranged by the providence of 


God to secure for us the fullest measure of love and joy 
hereafter. No trial on earth, if we were faithful, could 
be other than a help, an opportunity for meriting greater 
reward 

The next Harrow meeting of the Association will be on 
Friday, September 3rd. 









NEWS ITEMS 

Unper the will of the late Miss M. Hezmalhalch, oj 
Felliscliffe, the Leeds D.N.A. will receive £250. 

Tue ‘Report and Proceedings of the Jubilee Congres 
of District Nursing’’ has now been published in _ bo: 
form and may be obtained from D. Marples & Co., 50s 
Lord Street, Liverpool, price 2s. 9d., post free. 

Toe new Staffordshire C.N.A. Training Home 
Tipton was formally opened by Princess Marie Louise 
Schleswig-Holstein recently. At present the staff und 
Miss Button, the superintendent nurse, numbers five, whi! 
there are thirty-four nurses at work in different parts 
the country. 

A request for permission to join the Territorial For 
Nursing Service was laid before the Hospital Committe 
of the Sheffield Guardians by the matron of Firvale Ho: 
pital on behalf of her nursing staff. Sisters Blakel 
Davis, Kirkup, and Garner, who expressed their desi 
to volunteer, have therefore been given the requisi 
permission. 

Txe Tuberculosis Exhibition has now been moved fro 
Whitechapel (where over 70,000 people visited it) to t 
Imperial International Exhibition at Shepherd’s Busi 
Already sufficient invitations have been received from tl 
suburbs and the provinces to keep the exhibition occupix 
for the whole year. 


A course of lectures to nurses on ‘‘ Tropical Subjects’ 
is announced to take place in connection with the Londo: 
School of Tropical Medicine. The lectures will be giver 
by Drs. Duncan, Sandwith, MacLeod, &c., and the fe 
is £2 2s. for the course of ten. The syllabus include 
cholera, plague, sleeping sickness, &c. Further particulars 
may be obtained from the Matron, Albert Dock Hospital 
Connaught Road, E. 


A request has been received by the Mansfield Guardiar 
from one of their nurses requesting to be allowed to we 
private dress when off duty. The House Committe 
refused to grant permission, but in a subsequent discussio! 
a motion rescinding the regulation concerning the wearin: 
of uniform was submitted to the meeting, which, however 
was defeated, one of the Guardians alleging that the 
wearing of a nurse’s uniform should be regarded as 
privilege and honour. 

A series of lectures useful to health visitors and school 
nurses, on Physiology, Personal Hygiene, Sanitatior 
Child Life, &c., will be given at the Royal Sanitary 
Institute, beginning on Monday, September 27th, at 
p.m. Among the lecturers are Prof. Kenwood, H. Mer 
dith Richards, M.D., and Miss Alice Ravenhill. The fee 
for the course of fourteen lectures is £1 1ls., which wil 
include demonstrations, visits to créches and schools for 
mothers, & Another series of lectures, in which sani 
tary law, the duties of a sanitary inspector, elementary 
science, &c., are included, will be given on September 
20th, and the subsequent Mondays, Wednesdays, and 
Fridays until November 26th, at 7 p.m. Further parti 
culars of both series may be obtained from the Secretary 
Royal Sanitary Institute, 90 Buckingham Palace Road 
S.W. 

Dr. A. H. Downes, the L.G.B.’s senior medical officer 
in giving evidence before the Royal Commission on th 
Poor Laws, in answer to a question regarding the efficac: 
of the nursing arrangements in most of the infirmaries 
said : ‘‘I am certain that in the well-organised infirmaries 
the nursing and the treatment which you get is n 
second to any hospital. I could produce independent 
evidence that for certain purposes the infirmary-trained 
nurse may even be preferable to the hospital-trained nurs¢ 
A course in an infirmary sick ward has opportunities and 
advantages which do not always present themselves it 
the hospitals. There are no students there, and thé 
nurse has to do a great deal of work in treatment, 
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By using Hall's Distemper your home 
can be made brighter, healthier and 
more picturesque. 
it a cheaper cost than wall-paper, and without the 
objectionable smell of paint. 


Hall’s 
Distemper. 


(Trade Mark.) 
is deservedly the popular wall covering of the day. 
It is quickly and cheaply applied with a whitewash 
brush, saving much in the cost of labour, and is a 
thorough disinfectant and effective mic robe and germ 
destroyer. It retains its freshness and beauty of 
colouring unimpaired for years. It 
gives arich velvety wall surface, sets 
hard as cement and can be washed by 
lightly sponging with tepid water. 

Hall's Distemper is made in 70 colours, 
including rich dark as well as light tints. 
A Sample Shade card and full particulars 
will be forwarded post free from the sole 
manufacturers. 


SISSONS BROTHERS & C0.. Ltd., HULL. 


London Office: 199s, Boro’ High St., S.E. 
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Hh 
| BED AND DOUCHE PAN 
/ No. 1, Standard Size, PORCELAIN 

Reran Price iw Grear Britain, 8S. 6d. 
SPECIAL PRICE WILL BE MADE TO HOSPITALS 


ANNOUNCEMENT, _ | 


In order to meet the largely increasing demand | 
from England and her colonies, the “ Perfection “ 
Bed and Douche Pan No. |, Standard Size, Porce- 
lain, is now being made in England. 

Wholesale dealers should address their inquiries 
direct to Grimwades, Limited, (Winton Potteries), at 
Stoke-on-Trent, England. 

n Retail Druggists and Hospitals should order through 
Y). their regular wholesalers. MEINEOKE 4 CO., 
j NEW YORK — 

This improved Pap is comfortable, because it is “anatomically 

correct in shape —it is shaped to fit the ‘body. It causes ne uncom- 


fortgble pressure against the the old “tombs do. In 
dis vepect hs owe D 0 quaat boning to the pot ne - 









































The *? Perfection “" Pan has no spout, " - hese wide, 
open space'at one end from which the —- are em It has 
no comers or crevices in which ma —. of its 
open construction it may be readily fushed —' ts is 80 construc 
that almost the entire interior is open to view 4 

It is a combined Bed and Douche Pan—intended to be used for 
both purposes. 

The ** Perfection” Bed and Douche Pan has come into world- 
wide use. It has been adopted by more than 1000 Hospitals through- 
out the United States, including the Hospitals of the U.S. Anny and 
the U.S. Navy. Physicians and Trained Nurses everywhere recom- 
mend it to their patients. 





































WHOLESALE DEALERS WILL SUPPLY 
HOSPITALS AT THE LOWEST TRADE PRICE 
Patented in ‘Great Britain, May 24.1900. 
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NURSES’ OUTFITTING ASSOCIATION. Stockport, 

J. F. MacFARLAN & CO., Manufacturing Chemists, Wholesale 
Druggists and Surgical Dressings Manufacturers, 
Edinburgh and London. 

E. & R. GARROULD, 150-160, Edgware Road, Marble Arch, 
London, 
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ng, and eo on, ~hich, would be don APPOINTMENTS 
ocala aaa Nurse Matron. 


nmendations regarding school nursing | CASS, Miss Margaret. Nurse-matron, Teignmouth H 
nt B.M.A. meeting in Belfast. pital, Devon. ‘ a ‘ 
ed : ‘That, in medical inspection, rained at St Thomas’s Hospital; St. Thomas Hor 
100! nurse should be. in the opinion of for Paying Patients (charge nurse and special theatre 
meeting, simply to assist the school nurse). 
the time of his inspection of the | Serwyn, Miss Mary Hannah. Nurse and assistant matror 
he moved: ‘‘ That, in treatment, the Union Workhouse, Ledbury. 
in the opinion of the Representative Trained at Shenstone, Lichfield; district nursing. 
nstruction and supervision of the ; ; 
ge of the patient, and should, as far CHARGE NURSE. 


ve written instructions from him.” And : Dean, Miss H. A. Charge nurse, Swindon and Highwort 
; of the school nurse should be defined in 


- - xP “ Union Infirmary. 
including the foregoing provisions. Trained at Great Yarmouth Infirmary (assistant nurse 
Kircuen, Miss Laura. Charge nurse, North Bierley Pox 
Law Hospital. 
Trained at North Bierley Poor Law Hospital. 


Horsey pointed out at the recent B.M.A. 

Belfast that the Council, in approving the 

f separate registration for Scotland, had for- 

mus resolutions passed in the representative 

meetings, In which the prin iple of the one portal system PRESENTATIONS 
for nurses’ registration was accepted. The separate regis- . ; : = 

tration for Scotland did not carry out this principle, so Nurse Bovcuton, of the Norfolk and Norwich Stai 

that vhat had been adopted for England had not, of Nurses (Bethel Street ’ has received a gold medal anc 

apparently, been adopted for Scotland. No resolution, | @ sum of money in recognition of her twenty years 

however. was moved, because the committee, referring to | valued services. She has also received a handsome gift 

this matter, stated that the question was still open. Dr. | from her fellow-nurses. Nurse Boughton is the sixth 

Muir said that as far as the separate Bill for the Registra- | nurse to receive the gold medal for long and meritorious 

tion of Nurses in Scotland was concerned, he considered | Service. 

that to have separate Registration Bills would be a huge 


Miss Dororny SHerHerD, who has been lady superi1 
mistake 


tendent of the Fitzwilliam Street Nurses’ Home, Cam 
— bridge, for the past two and a half years, has beer 
r from a sick-berth attendant at Chatham, he | presented by the staff on her retirement with a gold 
that the trained nurses who are engaged tem- | watch. 
on serious cases take exception to the men 
different diseases taking their meals 
that they are likely to carry infection 


Miss Cotvitt, who is leaving Stranraer, where she hi 
been district nurse for seven years, to take up work at 
Fhe sick-berth steward who writes Killen, has received a purse of sovereigns and a silve: 
tice : 1 . , Ry song Ge "'--? | cake basket with cream and sugar bowls, on one of which 

Pe ite. in charee. Pat if the | Was the following inscription :—“To Miss Colvill, alon; 

af eo , ae : o with a purse of sovereigns from friends in Stranraer, 

inv way in lessening the danger of | , Gal ¥ : ; . maa 

, ecg ° ~-- | to show their appreciation of her devoted services to th 

comes to their knowledge that necessary " *) : . " ” oo ’ . 

, ; : : os poor while district nurse there. Miss Colvill was for a 
re not taken, it 1s ertainly their duty to time on the nursing staff of the Northern Infirmary 
tion before those who are responsible for | 7, orness 

wganisation of the hospital, a far better way ee 
reforms than the method employed by the 
4NSWERS TO CORRESPONDENTS 

MASSEUSE. 

OAL MILITARY NURSING SERVICE Cirementine.—We know nothing of the masseuse y 

be mention, but should advise you to be careful. 

ladies have received appointments as The Pharmacopeeial dose of eserine sulphate is on 

iss D. : Scott, Miss J. Findlater. | sixtieth to one-twentieth of a grain, given hypodermicall} 

j nsfers Sisters: Miss J. M. Clay to it is rarely used as a purgative. A larger dose gives ris 

Hospital, Aldershot, from Royal Arsenal to vom‘ting. . : 
Woolwich; Miss P. Steele to the Q.A. Mili- : 

il. Grosvenor-road, S.W., from Military 

lchester; Miss M. L. Harris to Military a See 
spital, Colchester, from Military Hospital, Devonport. E. Manninc.—The Villa Beau Séjour, Anveremme, 13 

Staft Nurses: Miss I. D. Humfrey to Cambridge Hos- miles from Dinant, is a good centre for the Ardennes 

pital, Aldershot. from Royal Herbert Hospital, Wool The terms at this season range from 5 fr. In nearly 

wich: Miss H. C. Johnston to Royal Herbert Hospital, all the villages you will find cheap inns from 5 fr. a day 

] ch, from Cambridge Hospital, Aldershot; Miss | em pension. Holland is rather an expensive touring 
J. Stewart to the Q.A. Military Hospital, Grosvenor | ground. You might patronise the vegetarian hotels, which 

toad, S.W., instead of Cambridge Hospital, Aldershot, | are cheap. Mrs. Karn’s pension, Villa Van Dyck, Larer 
otified on July 19th. Promotion: The under-men- | a pretty village an hour by train from Amsterdam, would 
d Sister to be Matron Miss A. A. Murphy suit if you wish a quiet centre. Terms 55 fr. 
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Q.V.J. INSTITUTE FOR NURSES 
ransfers and Appointments.—England and Wales: * 
Miss y Benn to Gainsborough, from Cardiff: Miss Three Months, 1/8; Six Months, 3/3; Twelve Months, 
Mary oper to Scarborough, from Bolton; Miss Jessie 6/6. For the Colonies and Abroad the rates are: Three 


Kerr t onk Bretton, from Manchester, Harpurhey Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 
Home: Miss Ellen ‘ ' 


to Gainsborough, from Cardiff; Mrs. Mary Sisson to 
Middlewich; Miss Mary Stephenson to Bridgwater; Miss T 
“ge Bie? ag Tees " sage er pe LF er The Manager, THe Nursinc Time 
Jeanie E ‘ 1an to Bangor, from Festiniog: Miss Leila ‘ eas ; te o rams, 3 
] ttoxeter: Miss Ellen M. Whulliams t St. Martin’s Street, London, ¥.C. 


Post-Paid Subscription Rates. 


Orders should be addressed to 
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Telephones : 
a —_ & 1051 


The Cheapest House in the Trade for = requirements. 


The Comfort of a good Corset 


is a pleasure no woman forgets, once she has ex- 
perienced it. It is not every woman, however, 
who thinks it worth while to buy a good corset, 
and that is why you see so many women with in- 
different figures. If they wore corsets that really 
fitted them, how different they would look and feel. 
Every woman can possess a good figure, but she 
cannot expect to develop one with a poor corset. 
You should see what we can show you in corsets. 


ALL ORDERS VALUE 10 - CARRIACE PAID. 





eA / // 
ime 
‘LINDA ” LONGCLOTH jm 
APRON Ej <a 
er Fits ooo eed all = “* SISTER FLORENCE” 
ied in n 36, 38, 0, & 42 in, skirts. ia sei LINEN COLLARS. 


No pockets 2} in. dec P fi ae ; 2/4) THE * Fhe galas I CORSET. 
1/11} each ; 6 for 41/3 **ST. JOHN” LINEN : vy nt in front with Buckle 


Also made to customers’ own Made in Wh ite ind Grey Cou 
ros tape l 


measures. ’ eep, 6d. pair 


BOOKS FOR NURSES. 


Price 2/6 net. (Post free 2/9.) 
HOME NURSING. WITH NOTES ON 
THE PRESERVATION OF HEALTH. 


By ISABEL MACDONALD. 


CERT. ROY. INF. EDIN., A.R.SAN.L., 
SECRETARY OF THE ROYAL BRITISH NURSES 


ASSOCIATION. without a good 














You are never 





l ecturer on Nursing and Hygiene to the County 
s of Fife and Haddington, to the County Councils of 5 
ig i AY oberg ‘ena ‘so the ( irnegie D mw le ay ate Toilet Powder 


Late Lecturer on Home Nursing, Scottish National Exhibition, 1908 





A VALUABLE TEXT-BOOK FOR TEACHERS. when -—— have 
Svo., UO/= net. (Post free 10/5. ROBIN STARCH 
With 7 Plates and 142 Illustrations in the text. 
ANATOMY AND PHYSIOLOGY FOR 
NURSES. 


By DIANA CLIFFORD KIMBER. 


in the house. 


With the Contents conveniently arranged in 37 Lessons. 


NURSING TIMES OFFICE, 
MACMILLAN & CO., LTD., ST. MARTIN’S STREET, 
LONDON, W.C. 
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Roval Pational Pension Fund for Purses. 
. | 
Patron—HIS MAJESTY THE KING. President—HER MAJESTY THE QUEEN. 
Secretary—LOUIS H. M. DICK. 
PENSIONS - SICKNESS -_ ACCIDENT. 
INTERESTING FACTS ABOUT THE PENSION FUND: 
Over one thousand Nurses join each year. 
Every business day throughout the year 
it least one nurse who is already a member takes out a fresh policy, thus showing the appreciation in which the Fund 
held by those who know it best 
Over 1.000 Nurses are drawing their annuities 
which means that they are receiving a fixed sum every quarter-day without any longer having to make month! 
payments 
Nurses pay over one hundred and twenty thousand pounds each year. 
The total funds amount to over One million-and-a-quarter pounds sterling. 
Nur who f is wv another hav liged to leave the Fund, ha received in cash over £800,000, the greater part 
¥ ust s " idgin from the Nurses vn statemments—would, but for the Fund, never hav een saved, | 
ARE YOU A MEMBER? ' 
If not, ipply for information, for every puint will be fully und gladly explained free of all charge by corresponden 
or personal interview. 
Address: The Secretary 
R.N.P.F.N., 
15, BUCKINGHAM STREET, STRAND, LONDON, W.C. 
j ; ' Burrow’s 
The New Dietetic Preparation. sag a 
‘ 
OVALTINE is a dietetic preparation—in Ip * ran 
granular powder form—of high therapeutic Malvern t 
value, made of Malt Extract, Fresh t 
Eggs, Milk, and Converted Cocoa, and Waters. 
cont sining ‘ Active Lecithin. “ 
Extremely Nourishing and highly Restorative. 
VERY PALATABLE and ac eptable to 
the most delicate stomach. Simple to prepare. t 
The best substitute for Tea, Coffee, I 
&c., and the only preparation of this t 
kind containing Organic Phosphorous 
(Lecithin). . 
: pove rful dig estive Agent and a Ne ervine beautifies the complexion ana nourishes the skin. It rids the clogged pores 
onic of the highest order. of dirt and oily matter that soap and water cannot reach 
A FREE SAMPLE 
of Oatine Cream will be sent on application, or for 3d in stamps a box 
containing eight of the Oatine preparations, ard book on Pace Massage 
VA l | N The Oatine Co., 249a, Denman Street, London, S.E. 
Is the remedy par exce lence in Convalescenc e, ss NURSING TIMES,” | 
Neurasthenia, Faulty Digestion, Malnutrition, TRADE ADVERTISEMENT 
Brain Fag, Over Study, and Exhaustion. DEPARTMENT 
Readily assimilated and particularly adapted 
for the over-feeding of the Tuberculous. Suit- VAN, ALEXANDER & co. 
Re Bae Sell ‘ » ave 
able for infants, youths, adults, and the aged. 31, CRAVEN STREET, 
OVALTINE is packed in 9 oz. and 18 oz. tins. LONDON, W.C. 
l Sample Free to Me ul Men and Nurses TELEPHONE: 8503 CENTRAL 
P ‘ Watche Noother British-made Watch hase 
N. T. WANDER, Ph.D., Manufacturing Chemist, & seni part ot Se sezatotion, of 
Lever / v j 
|, LEONARD STREET, CITY ROAD, LONDON, E.C. ments. Ask for eon Sia 
Watches, Jewellery, Alberts, & y monthly terms. 
| Cash Discount. O Seavnat LTD. oe 7 GHEP IBLD. 
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MIDWIFERY 


C.M.B. EXAMINATION, AUGUST 5, 1909 
ANSWERS BY A CERTIFIED MIDWIFE. 

verate the most important diameters of the fetal 
i give the dimensions of each in inches. 
liameter of the skull occupies the right oblique 
if the pelvis (a) when the occiput is forwards 
ve left? (b) when the occiput is backwards and 
yht ? 

st important diameters of the fetal skull are :— 
parietal between the two parietal eminences, 
in. 

temporal between the two extremities of the 
iture, 3 to 34 in. 

cipito-frontal from the most distant point on 
it to the root of the nose, 44 in. 


I ertico-mental from the highest point on the 
sagittal suture to the centre of the lower margin of the 
hir { in. 

The sub-occipito-bregmatic from the point where the 
occiput joins the neck to the mid-point of the anterior 
font ile, OF 1M. 

I ib-occipito-frontal from the point where the occi- 
put ns the neck to the most prominent part of the 
fore! Re 4 in. 

W the occiput is forwards and to the left, the 


occipito-frontal diameter of the head enters the right 


oblique diameter of the pelvis; by increased flexion during 
labour, the sub-occipito-bregmatic is substituted for the 
occi} frontal. 

\\ the occiput is backwards an to the right, the 
frontal diameter occupies the right oblique 
diameter of the pelvis. 

J w would you diagnose a face presentation: (a) 
by abdominal palpation? (b) by vaginal examination? 


A face presentation is diagnosed : 

By abdominal palpation. The uterus is uncommonly 
tense and full; in the pelvic grip the occiput is palpated 
lefinitely above the brim; in mento-posterior lies a 
I sulcus may be felt between the occiput and 
back; in mento-anterior lies the occiput is less 


salient; in the mid-grips in mento-posterior lies there is 
some resistance in the false pelvis, the chest being thrown 
against the abdominal wall ; on the same side as the resist- 

the limbs are felt posteriorly; in mento-anterior lies 


th mall parts are to the front; in the fundal grip 
eech is directed towards the same side as the 
3efore the rupture of the 
ranes and early in labour, the presenting part is 

1 high and not easy to recognise; the bag of mem- 
Ik s may be large and elongated; the surface of the 
presenting part is irregular and ill-defined in outline; if 
t head is only partially extended the frontal suture 
to the bregma in one direction, and to the orbital 


By vaginal examination. 


ridges in the other direction, may be felt. If the bag 
¢, the cervix dilated, and the face engaged in the 
| the mouth with the alveolar ridges confirms the 


when extension is complete the anterior fon- 
is out of reach. The mouth is by far the most 


SIs: 
a 1s 


teristic feature after the rupture of the mem- 
t s; the child may suck the examining finger; it is 
tant to note the direction of the chin; the malar 
I ind septum of the nose are also diagnostic points 
ss value. 


Jescribe the treatment you would adopt in the con- 
f the second stage of labour in an uncomplicated 
h presentation. 
onducting the second stage of labour in a breech 
tation, I should keep the membranes intact as long 
sible. In delivering the patient it is convenient to 
her in the lithotomy position; no interference is 
1 until the buttocks are expelled through the 
[ should cover them with a warm, sterile towel; 
disengage the legs, if necessary, by passing the 
into the vagina, draw down a loop of the cord, 
h the pulsations. If normal in force and rate, I 
vait till the next contractions expelled the 
rs and arms; then, grasping the child by the pelvis, 
hould rotate the occiput under the pubic arch. It 





is valuable in delivering to have an assistant making 
good fundal pressure, so as to preserve flexion and assist 
in the expulsion of the child. The head must be delivered 
without delay. I should let the child ride over my left 
arm, insert two fingers of the left hand into the mouth, 
and flex the head; I should place my right hand on the 
child’s shoulders, making a fork of the index and middle 
fingers placed one either side of the neck, and, by jaw 
and shoulder traction in the direction of the axis of that 
part of the parturient canal in which the head is lying, 
deliver the head, carrying the child forwards over the 
mother’s abdomen. If after the birth of the breech the 
cord was pulsating feebly, or slowly, I should hasten the 
birth of the trunk by grasping the child by the pelvis and 
pulling definitely down till the shoulders were born; this 
tenant Be is aided by fundal pressure; it may lead to 
extension of the arms. The posterior arm is usually the 
easier to extract. This is done by raising the trunk 
towards the mother’s abdomen with one hand, and passing 
the other hand, corresponding to the arm to be delivered, 
along the back of the child. The first two fingers are 
used as a splint for the humerus, the arm is bent at the 
elbow, swept across the chest, and delivered ; by depressing 
the trunk the anterior arm is delivered in the same way, 
the other hand being used for the extraction. I should 
then deliver the head rapidly as above. Everything 
must be in readiness for restoring an asphyxiated baby. 

4. What conditions will give rise to fever during the 
puerperium? What precautions are necessary to prevent 
puerperal fever? 

The conditions which give rise to fever during the 
puerperium are :— 

(a) Septic infection of the parturient canal, giving rise 
to septicemia, with its complications, or sapramia (uterine, 
vaginal, or perineal). 

(6) Constipation and indigestion. 

(c) Acute engorgement of the breasts; infection of the 
breasts, giving rise to nervousness. 

(d) Excitement, worry, or nervousness. 

(e) Reaction. The temperature is also usually raised 
immediately after labour, owing to the previous muscular 
activity. 

(f) Pain from any cause, as in thrombosis, badly 
cracked nipples, severe after-pains, retention of urine. _ 

(g) Diseases complicating the puerperium; e.g., cystitis, 
influenza, phthisis, typhoid fever, Xc. 

The precautions necessary to prevent puerperal fever 
are: 

(a) Minute surgical cleanliness in the conduct of labour 
and the puerperium. 

(6) The proper management of labour so that the resist- 
ing powers of the patient are not diminished by exhaustion 
or post-partum hemorrhage; the avoidance of all unneces- 
sary internal examinations, the careful examination of 
the placenta and membranes to see if they are complete, 
the suturing of lacerations, & 

(c) Good hygienic surroundings for the delivery; the 
personal cleanliness and good health of both patient and 
attendant. 

(d) Isolation of the lying-in woman from all those who 
have been near an infectious case; isolation and notifica- 
tion of cases of puerperal fever to prevent the spread of 
infection and ensure efficient disinfection. 

5. Under what circumstances is a mother unable to 
feed her child? What is the composition of milk, and 
what is the difference between human and cows’ milk? 
State how you would feed a baby for the first ten days 
of life 

The following conditions contra-indicate breast feeding : 

(a) Disease of the mother (pulmonary tuberculosis, 
severe renal and cardiac affections). 

(6) Serious illness of the mother, 
ture (sepsis, eclampsia, chorea), puerperal mania, 
anemia. 

(c) Certain local conditions, such as inflammation of 
the breasts, mastitis, badly deformed nipples, severe fis- 
sures, absence of secretion. 

(d) Marked and persistent disagreement of the milk 
with the child, with loss of weight. 


with high tempera- 
acute 
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fat globules 
talbumin, la 
differ in per 


Human 


suspended in a _ fluid 
and salts. Human 


ompositi 
Cows’ 


1's 


100 
tein not only differs in amount, but in com 
Human mill ntains more lactalbumin than 
yws’ milk contains five times as much casein as 
owing to this fact and to the larger amount 
vs’ milk, the curd is firm and solid, while 
milk is soft and finely divided. 
than human milk When 
onsumer the reaction is acid, and it is 
ro-organisms; human milk is alkaline 
milk is less easily and 
digested by the infant; human-milk takes 
dizest vhereas undiluted cows’ milk takes 
three hours 
artificially 


is more opaque 


Cows 


sterile 


during the first three 
should give an ounce of modified sterilised 
l part and 5 parts wate sweetened 
! of sugar of milk, every four hours, heated 
After the third day I should give 15 ounces 
ilised cows’ milk (1 part milk, 2 parts 
milk, cream drachm, 
every two hours in the day, every four hours in the 
night The milk is to be given in either a boat-shaped 
or Soxhlet’s feeding bottle, sterilised before use; fifteen to 
twenty minutes is to be taken over each feed 
6. What would lead yo seek medical aid in the case 
reqnant woman 1 ‘oman 1? 
! 7 ad) the 
ek medical aid 
ise OF a pregnant 


baby 


MILK 


water grains of sugar of 


o;: i) ap labour 


woman, if she were a 
leformed. if there is loss of blood, or any 
»omplication, such as excessive sickness, 

hands or face, or dangerous varicose veins 
the case of a woman in labour, (1) when there 
ibnormality or complication, such as a_ mal- 
asentation, presentation other than uncomplicated head 
breech vr in those cases where no presentation can 
yu 2) where there is excessive bleeding; (3) 
hours after the birth of the child the placenta 
embranes have not been completely expelled: (4) in 
es of rupture of the perineum or of other 

injuries of the parts 

In the case of a lying-in woman, where there is any 
complication, such as abdominal swelling 
offensive lochie if persistent; rigor, with 
temperature 100°4 F 
for more than twenty-fow 
with local tender- 
hemorrhage. white 


dwart 
abnormal 


sott 
SOTt 


abnormality o1 
and tenderness, 
raised temperature. rise of 
with quickening of the pulse 
hours ; unusual swelling of the breasts, 
ondary post-partum 


ibove 


ress or pain; 
leg 

] I ( e of the 
abnormali omplication, 
during malformation or 
that see dangerous 
tior he ev h ver slight, serious skin 
inflamm yn yout the 

By 
C.M.B 
portion of t im of 


COMPRESSION OF THE AORTA. 
GRIFFITHS writes :—‘‘ Allow me to 
ittention to a case now under my care of what 
is termed neurasthenia with marked ovarian, spinal, and 
cerebral symptoms, and all those abdominal distresses 
is Wilsor I believe cave the 


there is any 
such as injnries received 
deformity in a child 
inflamma- 
eruptions 


child, when 


feebleness, 


stated in the 
part of 


rro? it 
that the iscl 
the p 


torm 





r DEG 


heart and pulse, where pulse is 
feeble action and blood-current, but, 
fingers on the abdominal aorta, it is found 
tir so forcibly, indeed, that it would 





convey the impression of the existence of an 
I have, with the patient’s permission, made our nu 
examine, and have shown them how to compress 
aorta so as to arrest any hemorrhage occurring below 
site of compression. This patient 1 saw in the morni 

‘‘In the evening I was called to a case of retair 
placenta, accompanied by severe hemorrhage. I m 
the nurses who were present feel the pulse at the w: 
and pointed out how very feeble it was. The face 
pallid, and I sought the pulse at the temporal arter 
but could not find it. I then made those present 
the thumping of the aorta, and that, while I compres 
it, no beats could be found in the arteries below 
site of compression, and I took advantage of the op; 
tunity to show them my method of compression, w! 
I have adopted since the early ‘sixties, with invari 
success, and made them compress, so as to complet 
arrest the blood-current where the aorta was 
closed. 

IN connection with our recent article by Dr. G. di 
Griffith on the ‘*‘ Arrest of Post-Partum Hemorrhage ’ 
compression of the aorta, a midwife in Cape Town w 
how valuable she thinks such treatment would be on 
veldt, where so often a doctor is unobtainable. 


MIDWIVES IN AUSTRIA 
\ ANY people consider that the course of midwiif 
1 training in England provides all that is necess 
but it is interesting to note that in Austria midwives 1 
have to take a six-months’ course before they can qual 
and in the future they will have to take a two-yé 
course, as the former is not considered sufficient. T 
months will be given to theoretical and nine months 
practical work in each year. The midwives will 
stringently controlled by the district officer of health, 
will pay frequent surprise visits, and once a year at | 
a meeting will be called, with the officer of health 
the chair, to enable him to make the women acquaint 
with anything important concerning their avocation 
case of puerperal fever incapacitates the midwife 
charge for a period of at least eight days after her 
attendance, and this measure will be one of the n 
strictly enforced under the new regulations. The 1 
wives now at work will have to undergo an examinat 
unless they already possess a diploma, which will sat 
the authorities. The instillation into the eyes of 
drops of a solution of nitrate of silver or protargol, acc 
ing to Credé’s method, will be made compulsory for ¢ 
midwife in every case of delivery of a living child. 


aneur’\ 


atresed 








Tue National Association of Midwives (Manchester) h 
their first picnic on July 28th to Chester. A large num! 
of members were present, and had a most enjoyable da; 
All the midwives wore their uniform, with Associat 
badge. Chester looked its best, the weather being id 
After tea a special steamer took the party on the riv 
Manchester was reached again at 10 p.m., all agree 
that so successful a picnic should be made an ann 
institution. 


As a result of detailed inquiry by the American Pul 


Health Association into the number of children affe 
with blindness as a probable result of ophthalmia ne: 
torum, the statistics were so large that the associat 
issued a number of recommendations, in which they ad 
cated the compulsory registration of births, the licen 
of midwives, issue of literature to midwives and mot) 
giving instruction as to the dangers, methods of infect 
and prophylaxis of ophtnhalmia neonatorum, and the est 
lishment of records at all institutions in which infants 
born, of the number of cases, treatment, results, &c. 


Tue Winchester Guardians have followed the exan 
of many other Boards, and have agreed to pay fees 
future to medical practitioners summoned to cases 
childbirth under the Rules of the Central Midwives Boa 
The scale of payment is to be on the basis suggested 
the British Medical Association The Guardians 
Hartley Wintney, in the same county, have decided 
ourse of action. If this procedure became 
rule instead of the exception, half the present trou! 
ver the working of the Midwives Act would be settled 


a similar 








